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Non-escharotic Antiseptic. 
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Therapeutists of 

Wheeler’s 

Tissue 

•Phosphates 

in Tuberculosis, Convalescence, Gestation, Lactation, Ner¬ 
vous Impairment, and in all conditions where Nature requires 
a lift, has been due to the fact that it determines the perfect 
digestion and assimilation of food, besides assuring the 
complete absorption of its contained Iron and other Phos¬ 
phates. “As reliable in Dyspepsia as Quinine in Ague.” 

T. B. WHEELER, Montreal, Canada. 

To avoid substitution, in pound bottles only at $1.00. Send for inter¬ 
esting pamphlet on the Phosphates in Therapy. Free samples no longer 
furnished. 
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76 West tupper St., Buffalo, n.Y. 
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AND NEURASTHENIA. 

Patients who unite with the physician In the use of all 
means of treatment including baths, massage, tonics, 
diet, etc., are permanently restored and cured. NO 
RESTRAINT. The moral control of patients 
during the treatment Is a special feature, 

GEO. H. MCMICHAEL, M. D. 


references in buffalo: 

HENRY C. BU8WELL, M. D., 868 Main St., Adjunct Pro- 
lessor of Principles and Practice of Medicine, Univer¬ 
sity of Buffalo. 

ED^ ARD J. MEYER, M. D.. 1812 Main Rt., Adjunct Pro- 

. T i,£®S? r . 0 f Clinical Surgery, University of Buffalo. 

AL\ N A. HUBBELL, Si. D.,Ph. D., 212 Franklin Street, 
Clinical Professor of Ophthalmology and Otology Uni- 

Li G. H A&LEY, U ph.°n.. M. D., 428 Porter Avenue, Clinical 

to 4 University of Buffalo. 

WALTER I). GREENE, D., Health Commissioner of 
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A Post Graduate Institution for 
Practical Instruction In all 
Departments of Medicine and 
Surgery. 


45, (XX ) Patients treated 

in this institution during 
1902. 


NEW YORK SCHOOL OF 
CLINICAL MEDICINE. 


FACULTY 

INTERNAL MEDICINE: Prof. HEINRICH STERN, Dr. THOMAS M. ACKEN. 
SURGERY s Prof. THOMAS H. MANLEY, Prof, SINCLAIR TOUSEY. 
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NEUROLOGY and MENTAL DISEASES: Prof. THOMAS D. C ROT HERS. 

328 West Forty-Second Street 
Between Eighth and Ninth Avenues 

For further information address 
HEINRICH STERN, M.D., Secretary, 328 W. «2d SL, 
New York City. 


Dr. Henry Waldo Coe’s Cottage Homes 

For Herrons, Mental, and Drag Cases. 

Separate or collective care as desired or indicated. 

Tke humid, equable, temperate climate of Portland, throughout the year 
ia often of great value in the treatment of nervous conditions, notably in those 
troubled with insomnia. Address, 

“Tk* narquam offlo*." HENRY WALDO COE, 11.0., Portland, Oregon. 
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BB TODD STATIC 
X-RAY MACHINE 

A new departure, combining all the best features of 
the WimsAurst and Foltz machines, increasing the 
quantity of electricity and high voltage. Self charg¬ 
ing, never changing poles while running. All plates 
revolving, doubling the surface speed. The most 
effective machine made. 



r | 'me OPERATOR by pressing i lever esn control the revolving pistes, 
* «nd use eight, twelve, or sixteen st will, to suit the requirements, thus 
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“Tip-Top”? 

DAUS* “TIP-TOP” is the latest 
Duplicator for printing 100 copies 
from one pen-written original 
and 50 copies from type-written. 
Price for complete apparatus, 
size No. 1, $7.50, subject to the 
trade discount of 83 1-8 per cent., 
or $5.00 net. Sent on 10 days’ 
trial. 


The FELIX F. DAUS DUPLICATOR CO., 

Daus Building, in John Street, New York: 

Please send for practical trial for 10 days from receipt of goods, via express, 
one Complete 41 Tip-Top ” Duplicator No. 1. In case the apparatus is not found 
entirely satisfactory in every respect it will be returned to you. 

V{ame ..-.. 

Address- ..—.--- 



FOr information and free Handbook write to 
MUNN A CO., S61 Dhoadway, New York. 
Oldest bureau for securing patents In America. 
Every patent taken out by us Is brought before 
the public by a notice given free of charge In the 

Jtfcntific jlwctto 

Largest circulation of any scientific paper In the 
world. Splendidly Illustrated. No Intelligent 
man should be without it. Weekly. $3.00 a 
year; $1.50 six months. Address, MUN N A CO.. 
FVSU8B&RS, 301 Broadway, New York City, 
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Dr. FREDERICK W. RUSSELL 


Will continue THE HIGHLANDS (established in 
1875 by the late Dr. Ira Russell), for the treat¬ 
ment of Nervous and Mental Diseases, and the 
Alcohol and Opium Habits. J* J* J* J* 


For terms, circulars, and references, Address, 

WINCHENDON, MASS. 


12th YEAR. 

R. L. POLK & CO.’S 
Medical and Surgical Register 

of the United States and Canada. 

TU* is positively the only Medical Directory published. 

Embraces names of over 112,000 Physicians, with college of 
graduation, list of Colleges, Societies, Boards of Health, Journals, 
Mineral Springs, Hospitals, Sanitariums, Asylums, and other 
Medical Institutions; also Medical Laws of each State. 

19* Physicians who have not given their names to our 
canvassers for insertion in the Register are requested to 
send them to R. L. Polk & Co., Detroit, Mich., immediately. 

R. L. POLK & CO., Publishers, 

NEW YORK, CHICAGO, BALTIMORE, DETROIT. 
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PAPINE IS THE PAIN- 

RELIEVING PRINCIPLE OF OPIUM. 
ONE CAN DISPENSE WITH OPIUM 
THE NARCOTIC; ONE CANNOT 
DISPENSE WITH OPIUM THE 
PAIN-RELIEVER. PAPINE PRO¬ 
DUCES NO TISSUE CHANGES, NO 
CEREBRAL EXOITEMENT, NO IN¬ 
TERFERENCE WITH DIGESTION. 


Sample (12 oz.) Bottle Edhol Sent Free oa Receipt el 28 Ct*. to Prepay Express. 

BROMIDIA 
ECTHOL 
IODIA 


FORMU LA:—On* fluid drachm Is equal In 
anodyne power to 1-8 gr. Morphine. 


BATTLE & COifcoBPORjmoii, St» Louis, Ho.. U» Ss As 
FALKIRK. 


J. FRANCIS FERGUSON, M.D., 

RESIDENT PHYSICIAN AND PROPRIETOR. 


On the Highlands of the Hudson, near Central Valley, Orange Co., New 
York. A Home for treatment of Nervous and mental diseases, and the 
alcohol and opium habits. 

Falkirk is 800 feet above the sea level; the grounds cover 200 acres; are 
well shaded and command a magnificent view. The buildings are steam 
heated and lighted by gas, and the water supply is from pure mountain springs. 
All the rooms face the southwest; the best methods in sewerage have been 
followed, and the arrangements for comfort and recreation include a sun-room 
steam-heated in winter. 

Dr. Ferguson may be consulted at his office, 168 Lexington Avenue, New 
York City, Tuesdays and Fridays, between 11.30 A. M. and is. 30 r. and by 
appointment, or maybe addressed at Central Valley, Orange County, N. Y. 

Long Distance Telephone, M Central Valley, New York. Connect with 
Newburgh, New York." 
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THE 


Quarterly Journal of Inebriety. 

Subscription, $2.00 per year. 


Vol. XXVI. JANUARY, 1904 . No. 1 . 


This Journal will not be responsible for the opinions of essayists or con¬ 
tributors, unless indorsed by the Association. 


INEBRIATE RETREATS AND REFORMATORIES 
IN ENGLAND. 

The report of the inspector under the Inebriate Acts of 
1879-1900, for the year 1902, by Dr. R. W. Branthwaite, who 
has for many years occupied this distinguished position, and 
was formerly superintendent of the Dalrymple Home, is before 
us. It is a very interesting volume concerning the work of 
certified inebriate reformatories and state inebriate reforma¬ 
tories, with plans, statistics, and a general review of the sub¬ 
ject Certified inebriate reformatories in England are private 
corporations licensed by the state and under the control of the 
state inspector, the same as state institutions, only the inspector 
acts as an advisor to prevent abuses and to assist in the general 
control of institutions and patients. When the act was passed 
in 1899 there were four institutions. In 1902 the number had 
increased to eight, and the inmates were 714. The report 
gives details of the progress in the care, treatment, and gen¬ 
eral management of inebriates in these eight different institu¬ 
tions, also giving accounts of changes in the buildings, with 
new methods and means for better work. From the report we 
learn that two new institutions are being built and will be 
Vol. XXVI. —x 
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2 Inebriate Retreats and Reformatories in England\ 


opened very soon. These institutions receive committed cases 
which, under the act, are defined as follows: 

First, inebriates convicted of crime caused pr contributed 
to by drink. 

Second, inebriates who have been convicted summarily four 
times of drunkenness within one year, or of certain other speci¬ 
fied offenses of which drunkenness forms a part. 

The first class, called criminal inebriates, may be sentenced 
to a state inebriate reformatory or any certified reformatory 
where the managers are willing to receive them. The second 
class are committed by the courts to a certified reformatory, 
then if it appears desirable they can be transferred to the state 
reformatory. The following are some comments by the in¬ 
spector on this subject: 

“ The majority of persons hitherto sent for treatment have 
been long-standing confirmed cases, requiring, to give a chance 
of success, the longest possible sentence. We have found in 
dealing with even the best of them that very little good is 
likely to accrue from any period of detention extending over less 
than eighteen months to two years. Even after such a term has 
been spent under institution treatment it is desirable that a bal¬ 
ance of sentence should be still available for purposes of license 
under supervision. Provided that inmates are released on li¬ 
cense, so soon as sufficient evidence of recovery is forthcoming, 
there is no hardship in a long term. If the license-holder ab¬ 
stain from drink when so released the license remains in force, 
and liberty is retained until expiration of sentence. Should 
any inmate, when on license, relapse into drinking habits, re¬ 
turn to the reformatory affords a second chance of ultimate 
recovery. Short sentences are mostly inadequate, and, there¬ 
fore, something like a waste of effort and of public money; 
long sentences, on the contrary, are advantageous to all con¬ 
cerned. They give a fair chance to the hopeful inmate, who 
need not spend any more time than is necessary under institu¬ 
tion discipline; they benefit the hopeless inmate by preventing 


Digitized by Google 



Inebriate Retreats and Reformatories in England. 3 

him from harming himself; and in respect to the latter, long 
sentences benefit others by enabling the retention, in a safe 
place, of a type of person who is a danger to the community 
when at large. It is satisfactory, therefore, to note the in¬ 
creasing tendency to imposition, by judicial authorities, of 
longer sentences. Of the total number of persons sentenced 
to reformatories during the year under review 59 per cent, 
were committed for three years, as 36 per cent, for 1901. 
There is, however, still a great lack of uniformity; some magis¬ 
trates agree that nothing less than three years is of any avail, 
while others decline to commit for more than two years, or 
even one. There is no doubt that longer experience will put 
this right, and as little doubt that it will end in more general 
use of the longer periods. 

Before leaving this section — dealing with committals as a 
whole — I should like to say a few words in the shape of a 
plea for earlier committal, and recommittal. We are now 
called upon to deal for the first time with persons who have 
been drunkards for many years, drunkards over whom there 
has been no possibility of exercising anything but the most 
transitory restraint, and that restraint of a penal and degrading 
nature. Consequently we must expect to have to deal in¬ 
itially with the very cream of the class; and there is no doubt 
about the fact that our expectation is being realized by experi¬ 
ence. Watching committals as they arrive, it seems as if 
many magistrates are under the impression that so long as 
there is any decency or good feeling left, a drunkard is too 
good for a reformatory. Committal is, therefore, often de¬ 
layed until reformation is almost hopeless, and is only then used 
as a last resort, when every time-honored expedient has been 
unsuccessfully tried. 

Appendix E gives some idea of my meaning — the history 
of a woman who had been a drunkard since 1875, and who is 
known to have been convicted, at one court, 159 times of drunk¬ 
enness or of offenses caused or contributed to, by drink. Of 
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course in this case, during the earlier years of her career, there 
was no inebriate act which could have been applied, but now 
that one exists she is sent to us to reform, with a one-year sen¬ 
tence. There are many persons at the present moment starting 
the same career, which if unrestrained will lead to the same re¬ 
sult, almost hopeless degradation and semi-imbecility. I do 
not object to cases, such as the one indicated above, being sent 
to us, for even they should have a chance for reformation, and 
at least be prevented from doing harm to others; but let us 
have some persons sent as soon as they become habituals, and 
qualified for committal, and before such a history mars our 
chances of success. Furthermore, so long as we have such bad 
material to work upon, and persons are sent to us for inade¬ 
quate periods, some will surely break down after leaving the 
reformatories. It is seemingly inevitable. Again and again 
I have seen ex-inmates reappear at courts. On the score of 
having once been sent to a reformatory, without good results, 
the case is dubbed hopeless, and the old prison procedure is 
reverted to. I ask in such a case for re-committal, to be even 
repeated if necessary. So far, only 16 persons have been 
twice sentenced, but even among this small number there are 
a few who, in their second sentence, give evidence of probable 
good result which was quite absent during the first detention. 
In any case recommittal gives a chance of reformation, while 
reversion to short prison sentences gives none. 

Concerning committals under Section i of the act: 

Under this section any habitual drunkard, who is convicted 
on indictment of an offense punishable with imprisonment or 
penal servitude, may be committed to a reformatory, provided 
that the court “ is satisfied from the evidence that the offense 
was committed under the influence of drink, or that drunken¬ 
ness was a contributing cause of the offense/' The reforma¬ 
tory sentence may be in substitution for any prison sentence 
which might otherwise be imposed, or may be in addition to 
any preliminary penal detention which may be considered de- 


Digitized by t^ooQle 



Inebriate Retreats and Reformatories in England. 5 


sirable. Any person committed under this section may be sent 
direct to a state reformatory, or, with the consent of the man¬ 
agers, direct to a certified inebriate reformatory. 

Tables are given showing the offenses for which inebriates 
were committed to the certified reformatories, and after being 
under treatment a year or more over 70 per cent, were consid¬ 
ered hopeful and amenable cases. Eleven per cent, were 
placed in the state reformatory as refractory and violent, and 
5 per cent, were considered insane and sent to asylums. The 
remaining 13 per cent, were classified as mental degenerates, 
epileptics, and suffering from organic diseases, also too old to 
be helped in any particular way. Concerning these cases the 
following are the inspector's conclusions: 

Is the mere detention of probably irreformable cases jus¬ 
tifiable on the part of local authorities, whose duty it is to 
safeguard the interests and pockets of a community? To this 
question I think there can be but one answer. It is justifiable 
(1) because no person can say that any given case is hopeless, 
reformation may always be possible, even if not probable; (2) 
on the score of public economy; (3) for the safety of the pub¬ 
lic, and for the sake of decency and order; (4) because uncon¬ 
trolled inebriates exercise a strong influence in the manufac¬ 
ture of fresh cases, and (5) because the reception of reforma¬ 
tories of all cases magistrates desire to commit is necessary 
for the satisfactory working of the act. 

With regard to (1) we have already had some interesting 
experiences. Take a case as example. A man was sent to a 
certified reformatory with a bad record; he proved uncontrol- 
able there, and was transferred to a state institution for 
stricter discipline. Until the last few months of detention he 
gave little evidence of reformation but latterly improved in 
every way sufficiently to earn his liberty on license. He has 
now been discharged for thirteen or fourteen months, and, al¬ 
though during that time he has worked as an ordinary artisan 
laborer amongst others of his class, the reports of his conduct 
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have been excellent throughout, and remain so still (Septem¬ 
ber, 1903). This was a case which, judging from previous his¬ 
tory and from the character given him by the police, might 
well have been refused admission as probably irreformable. 

(2) It is repeatedly argued that any expenditure in deal¬ 
ing with probably irreformable cases is a waste of public money. 
But is it? I can refer to no statistics bearing upon the ques¬ 
tion, at any rate to no figures sufficiently complete to be of real 
value; but taking into consideration the constant burden these 
persons are upon public funds I feel satisfied, even if control 
could be made continuous, that it would be cheaper than the 
present system of alternating short prison sentences with brief 
periods of expensive freedom. In reference to this question 
I am again constrained to refer to my sample case. It would 
be interesting to know how much that woman has cost the 
country: in prison detention (the fines, mostly unpaid, repre¬ 
sent imprisonment); in damage to person and property; in 
her contribution towards the expense of trials and police court 
hearings, and towards the expense of police maintenance; in 
her carriage backwards and forwards between police court 
and prison, the issue of summonses and warrants, and the cost 
of legal procedure generally. This particular record, further¬ 
more, only comes from one court; how many similar charges 
may have been heard in regard to the same woman at other 
courts it is impossible to say. Nor is this by any means an ex¬ 
treme instance. I could supply many similar and many worse; 
during the current year, for instance, a woman has been sent 
to a reformatory with a record which shows over 300 convic¬ 
tions at one court. 

There are many other ways, however, over and above the 
cost of police procedure, in which habitual inebriates contri¬ 
bute towards national and municipal expenditure. There is, 
for example, the expense of a large number of persons who be¬ 
come inmates of lunatic asylums for part of their lives; who 
become permanently chargeable upon local funds from chronic 
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mental trouble, or who leave behind them useless children — 
lunatic, epileptic, or of weak mental capacity. There is also 
their contribution to add towards the expense of coroner’s 
court in cases of drink-caused suicides, overlaying of children, 
deaths from drunken neglect, deaths from accidents when in¬ 
capable, and from fatal injury inflicted during drunken frenzy. 
Finally to all these sources of expenditure we must not forget 
the constant charges by such persons upon poor-law adminis¬ 
tration. How many families need sustenance or medical relief 
owing to the premature death, imprisonment, or poverty of 
drunken parents. How also the drunkard, if he lives long 
enough, is kept during his later years in the workhouse, a phys¬ 
ical wreck, and in the end is buried at the public expense. 
When all these matters are fully considered I think there 
should be little difficulty in justifying the expense of control, 
even without help of reformation. 

(3) The advantages in the direction of public sentiment, 
and the maintenance of decency and order, which naturally 
follow the seclusion of police court inebriates, are too obvious 
to need much comment. Our oft-quoted case will serve as 
illustration of this point also. At least 22 times during her 
life the woman was convicted of serious offenses against per¬ 
son and property, and very many times of offenses against 
decency and order. Under control she proves even now a 
comparatively quiet and inoffensive woman; but if at liberty, 
and under the influence of liquor, she would again become 
both vicious and dangerous. There are many such who con¬ 
stantly abuse their liberty, who constitute a menace to society, 
and who, consequently, whether reformable or otherwise, 
should, I think, be subject to the only possible remedy — con¬ 
trol in the interests of public welfare. 

(4) Every movement such as this must be influenced by 
future prospects as well as present issue. It would seem to 
be useless to attempt to lessen the number of the “ habitual ” 
class by attempting to reform the reformable, unless, at the 
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same time, we prevent the irreformable from exercising un¬ 
checked a baneful influence over their young and susceptible 
associates. The example and precepts of an habitual inebriate, 
with his desire for excitement and for drinking in association, 
are factors to be seriously reckoned with in connection with 
the propagation of his species. 

(5) Now we come to our last reason for desiring the re¬ 
ception of all cases, whether apparently reformable or not. As 
regards Section 2 cases we are absolutely dependent upon the 
cooperation of magistrates; they constitute our chief commit¬ 
ting authority. It is quite impossible for a magistrate, or, in¬ 
deed, for any other person to predict the reformability or other¬ 
wise of any particular inebriate; it takes months of abstinence 
under suitable surroundings to justify such an opinion. A 
magistrate sees the case for five minutes in the dock, in a be¬ 
sotted, muddled, or repentant state, acccording to the length 
of time which has elapsed since the last drunk; how is he to 
judge as to reformability in such a case? It is quite impos¬ 
sible. It should be sufficient for the magistrate to satisfy him¬ 
self that any particular person is a habitual drunkard within 
the meaning of the act, and that he has qualified for committal, 
leaving the managers of reformatories to do their best to re¬ 
form, and, if that prove impossible, then detain for the period 
of sentence which may be imposed. Every indication points 
to this as being the only basis upon which the act will properly 
work; continued refusal of cases because apparently irreform¬ 
able will only engender dissatisfaction amongst magistrates, 
and very materially limit their willingness to use their power. 

These are my reasons for desiring the reception into re¬ 
formatories of all cases which magistrates desire to commit. 
After reception, then selection and classification can be applied 
most thoroughly and with satisfaction to all concerned. The 
hopeful cases should be treated under conditions most likely 
to result in their reformation; the violent transferred to the 
care of thfe state; lunatics sent to asylums, and the irreformable 
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(but amenable) section kept as cheaply as possible under prac¬ 
tically workhouse conditions for the term of their sentence. 
Patients sent to these certified institutions are allowed their 
liberty on a sort of a ticket of leave plan, during which they 
report to the superintendent. The results seem very satisfac¬ 
tory, many of the patients remaining sober and well-behaved. 
The following is the conclusion of the report: 

The present position, however, is satisfactory enough, 
apart from all questions of future improvement in detail. We 
have eight certified and two state reformatories in existence, 
all doing excellent work, with a certainty of further additions 
in the near future. About 500 of the worst possible characters 
are now in these institutions receiving constant care and atten¬ 
tion, all living sober and many of them industrious lives. We 
are giving to such persons an opportunity of recovery which 
has been denied them hitherto, and which will convert some of 
them into decent members of society; into wage earners, in¬ 
stead of burdens upon the sober section of the community. 
We are relieving many hard-working men and women of un¬ 
told misery, and at the same time preventing the exercise of 
an evil influence over a still greater number of young persons 
and children. We are reducing crime, both now and for the 
future, and we are lessening street violence and disorder. I 
think it would be difficult to find a more useful work, one which 
more thoroughly combines economic principles with the dic¬ 
tates of science and humanity, or one more deserving of the 
fullest possible cooperation and support. 

The following is a report of the State Inebriate Reforma¬ 
tory for Inebriates, and gives a very clear idea of some new 
phases of the work of great interest: 

The Inebriates Act of 1898 tacitly assumed that special re¬ 
formatories, established by the state, would be necessary for 
the detention and treatment of “ criminal ” inebriates, persons 
who, in consequence of drunken habits, committed crimes which 
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in the ordinary course of law would be punishable by imprison¬ 
ment or penal servitude. 

Such persons it was anticipated would prove unmanage¬ 
able and impossible to control in the milder “ Certified Reform¬ 
atories,managed by local authorities or philanthropic bodies. 
But, contrary to expectation, a short experience in dealing 
with such cases made it apparent that they were even more 
amenable to discipline than the second class of inebriate to 
which the act applies, viz.: The ordinary police court “ habit¬ 
ual.” Obviously, therefore, it became unnecessary to estab¬ 
lish a special institution for the reception of criminal inebriates, 
and it was accordingly decided that such persons should, 
equally with the police court recidivist, obtain the same ad¬ 
vantages of treatment under the lighter and more unprison¬ 
like surroundings of a certified institution. 

All cases, therefore, whether convicted under Section i or 
2 of the act, were committed to the care of certified inebriate 
reformatories, and were directed to be detained therein, under 
conditions applicable to all. This arrangement has now stood 
the test of fully three years experience, and no difficulty has 
arisen to cause regret or to indicate in any way the necessity 
for the separate treatment of “ criminal ” and “ police court ” 
inebriates. So far as any distinction between the two classes 
was concerned it appeared as if the certified reformatories 
were going to prove capable, not only of the bulk, but of the 
whole of the work under the act of 1898; and it almost ap¬ 
peared as if no unfortunate factor had subsequently to be 
reckoned with, a factor which materially altered the state of 
affairs. It became evident that from 10 to 15 per cent, of all 
committals to certified reformatories were so refractory as to 
render the proper conduct of these institutions impossible. It 
became similarly evident, unless certified reformatories could 
be relieved of this small minority, that the whole scheme would 
break down, and that no possible good could be done to the 
majority who were inclined to be amenable, and, therefore. 
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subject to good influences. The matter resolved itself into a 
choice between two alternatives — discharge from sentence, or 
segregation of the refractory element in some place specially 
adapted for safe custody and control. Discharge was ob¬ 
viously undesirable, because the wholesale remission resulting 
from such a course would be practically turning into a farce 
the sentences of courts of law; because discharge from sentence 
for refractory conduct would be setting a premium upon bad 
behavior, and because it would mean turning loose on to the 
streets the very worst of all cases committed to our charge, 
the very element of disorder which the act was passed to re¬ 
move, the very persons, who by reason of violence, constitute 
a constant source of danger to life and property. Long and 
careful consideration of all phases of the question resulted in 
the decision that the only possible solution of the difficulty ex¬ 
isted in the removal of all refractory inmates from certified re¬ 
formatories, and their segregation until they became amen¬ 
able, or until expiration of sentence, in some place which should 
be specially adapted for their reception. 

Moreover, it was agreed that neither local authorities nor 
philanthropic bodies should be expected to detain, or be respon¬ 
sible for the safety of, such a violent type of individual. By 
a process of exclusion, therefore, it became evident that this 
work was work for the state, and for the state alone, and the 
work of reformation, for which certified reformatories are 
carefully designed, would be seriously jeopardized, indeed, 
rendered practically impossible. 

A second, more or less incidental but very material, advan¬ 
tage has been gained by the establishment of state institutions. 
Their existence now permits the full use of Section i of the 
inebriate act by rendering possible the direct committal to 
prison. The difficulty hitherto experienced by clerks of assize 
and sessions of obtaining consent to reception from the man¬ 
agers of certified reformatories is, therefore, no longer neces¬ 
sary. As, however, the chief object of state reformatories is 
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the control of refractory cases, it will probably be found desir¬ 
able to transfer the majority of such direct committals almost 
immediately to certified reformatories, but this need not affect 
the position so far as the officers of courts are concerned; all 
questions of subsequent transfer may safely be left to the dis¬ 
cretion of the secretary of state, who, from his knowledge of 
all reformatories, is best capable of judging as to which insti¬ 
tution would be most likely to benefit any individual case. 

Pending the erection of permanent buildings a wing of 
Aylesbury convict prison, capable of holding 21 inmates, was 
adapted for temporary use, and opened as a state reformatory 
in August, 1901. The accommodation so provided has been fully 
occupied from the first, and, viewed in the light of an urgency 
measure, has served its purpose. Some discomfort has been 
experienced from restricted space, and from the absence of suf¬ 
ficient provision for the constant employment of inmates. But 
this was of course unavoidable, and had to be temporarily sub¬ 
mitted to. 

Meantime every effort has been made to push on the per¬ 
manent buildings, the first wing of which is now nearly ready 
for occupation. These new buildings have been carefully con¬ 
sidered in every detail; they are fitted with all necessary re¬ 
quirements for controlling the most difficult cases, and at the 
same time possess every possible facility for treating inmates 
with a view to their future reformation. 

In making provision for the reception of male inebriates 
the course adopted was almost identical to that successfully 
followed in the case of females. A portion of Warwick prison 
was set apart and adopted for temporary use until such time 
as an adjoining disused block could be reconstructed for per¬ 
manent occupation. The similarity, however, in the case of 
males and females ceased in one important particular; while 
the demand for room for the latter greatly exceeded available 
accommodation, the demand for space for male committals 
remained small and unimportant. This is, in fact, the position 
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at the present time; consequently the permanent buildings, al¬ 
though now completed, still remain unoccupied, the continued 
use of the original temporary accommodation being justified 
by the opinion of the governor, who reports that it has so far 
answered all requirements. 

With regard to questions of administration I might reason¬ 
ably repeat many of the remarks which already appear on the 
same subject in reference to Aylesbury. In my opinion the 
staff has invariably shown tact, energy, and efficiency in the 
management of inmates and in the general conduct of the re¬ 
formatory. 

I have already indicated that the inmates of state reforma¬ 
tories are transferred thereto from other institutions on ac¬ 
count of their violence and insubordination. They, therefore, 
constitute a selection of the worst possible characters amongst 
all cases committed under the inebriates acts. The 33 females 
who were transferred to Aylesbury (up to the end of March, 
I 9°3), were selected from 700 women committed to certified 
reformatories; and the 14 males, similarly transferred to War¬ 
wick, from a population of 102 under detention elsewhere. 

The medical officers, both of Aylesbury and Warwick, in 
their annual reports supply some interesting and instructive 
details concerning the life history of their inmates. These 
descriptions are sufficiently suggestive, and leave little doubt 
as to the character of the persons we are called upon to detain. 
All have proved themselves refractory before admission; some 
because of inherent mental defect, others because their whole 
life has been spent amongst vicious surroundings, and they 
have never been taught to exercise any control over their pas¬ 
sions and impulses. 

Our greatest difficulty is to discriminate between insubordi¬ 
nation which is due to madness and that which results from 
pure badness. This will be probably always so. The two con¬ 
ditions merge so indefinably that it becomes impossible to 
point to any distinctive sign to indicate a line of demarcation. 
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Out of all persons admitted to state reformatories five per 
cent, have been found to be certifiably insane, the subjects of 
orthodox delusional insanity. Putting these aside as easily 
recognizable, and capable persons who may be considered sane 
but bad, we are left with a large majority who are incapable 
of classification — who are neither sane nor insane, but on the 
borderland of both states. These cases, although free from 
delusion or hallucination, are characterized by low intellectual 
capacity, by inability to follow a train of thought, by illogical 
and inconsistent “ reasoning,” and by an impossibility of dis¬ 
tinguishing a correct from a distorted inference as applied to 
the simplest problem in daily life. They are habitually sullen 
or unreliably mercurial in temperament. It is never a cer¬ 
tainty from one hour to another in what mood they will be 
found. They are suspicious, quick to take offense when none 
is intended, and at times so hysterically passionate as to be 
almost maniacal. 

Taking this description as a basis the following rough clas¬ 
sification is obtained. 

Insane, . . . .10 per cent. 

Borderland, . . . 70 “ 

Sane, but bad, . . . 20 H 

No wonder that the managers of certified reformatories, re¬ 
lying largely upon moral influences for safe custody and the 
maintenance of discipline, have been unable to make headway 
with such material, and that the mingling of these cases with 
others was found to be a disturbing factor which proved detri¬ 
mental to the welfare of amenable cases. 

Hereditary taint, both of inebriety and insanity, youthful 
indulgence in liquor, and early association with drunkenness, 
have all doubtless assisted in the manufacture of these ex¬ 
amples of mental depravity. With regard to the first-named 
influence the medical officer of Aylesbury, in notes accompany¬ 
ing this and previous reports, has supplied various information 
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concerning the family history of all inmates who have been 
committed to his charge. 

Out of a total of 33 women 11 knew nothing whatever of 
their own family history, nor could any information be ob¬ 
tained concerning them from other sources. In eight of the re¬ 
maining 22 no history of insanity or intemperance was obtain¬ 
able; but in these cases also corroborative evidence was want¬ 
ing, and reliance had to be placed upon the statements of in¬ 
mates themselves — a source of information necessarily open 
to doubt. In 14 of the 22, however (nearly 64 per cent.), 
there was a distinct family history of intemperance, and in five 
of these of insanity also. 

We are now sufficiently conversant with the whole question 
to be aware that state reformatories exist mainly for the ad¬ 
vantage of certified institutions, that the latter could not exist 
without the former, and that the 24 persons now detained 
under state care are so detained to permit the proper applica¬ 
tion of reformatory influences to 500 persons elsewhere. State 
reformatories, therefore, may justly claim an important share 
of the credit attached to all work of certified establishments, 
and may claim to contribute largely towards every good result 
which is produced by them. Bearing in mind the fact that 
every person sent to a state institution has been sent only after 
every attempt has failed to render that person amenable, and 
bearing in mind also the extremely unsatisfactory nature of 
the material we have to work upon, it is unlikely that we shall 
reform a large percentage of the cases committed to our care. 
We must be satisfied in the main with our work of rendering 
such cases amenable; and, after that result has been obtained, 
with sending them back to certified reformatories for the 
reformation which we desire, and which the surroundings of 
those institutions are more likely to favor. Or in the event of 
a person remaining refractory we must be content, for the ad¬ 
vantage of the general work, to relieve certified reformatories 
by detaining such person for the remainder of the sentence 
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which has been imposed upon him. The only possibility of 
showing good results directly attributable to detention in state 
reformatories will be in relation to persons who are sent out 
on license from those institutions. These will be few in num¬ 
ber, for it is only proposed to grant license direct from a state 
reformatory when there is some definite reason to prevent re¬ 
transfer to a certified reformatory. 

Up to the 31st of March, 1903, 47 persons had been ad¬ 
mitted to state reformatories, 33 to Aylesbury, and 14 to War¬ 
wick. Of this total, 47, 24 remained under detention and 23 
had been released from custody. 

Concerning the 23 discharged cases, 14 either continued 
refractory and were retained to the expiration of sentence, 
were discharged absolutely for other reasons, or were sent to 
lunatic asylums as insane. Five became amenable and were 
returned to the care of certified reformatories, and four were 
granted license to be at large. With regard to the persons 
transferred, to certified reformatories, one gave some further 
trouble, but four remained perfectly amenable. The four cases 
on license have given us some encouragement, for on March 
31st they were all doing well, notwithstanding the fact that one 
had been at liberty for about eleven months, and a second for 
at least seven. 


Dr. Holitscher in Pruger Medical Work (1903) says: 

Concerning the food-value of alcohol, and that it protects 
the proteids from oxidation: This may be true in health, but 
in fever, where nitrogen is deficient, alcohol not only fails to 
save proteids from consumption, but frequently rather increases 
their expenditure. Moreover, alcohol is a poison for proto¬ 
plasm and reduces the vital activity of the cells, especially those 
of high organization. It follows that alcohol is an unsuitable 
remedy in fevers, since it interferes with the activity of the 
cells in their struggle against the toxins and micro-organisms 
of the disease. 


Digitized by CjOOQle 



Alcohol in Relation to Mental Disorders. 


17 


ALCOHOL IN RELATION TO MENTAL DISORDERS. 


By Theo. B. Hyslop, M.D., 

Medical Superintendent, Bethlexn Royal Hospital, England. 


Alcohol, as is well known, produces increased vascularity 
with enlargements of the cerebral cortical vessels, with ather¬ 
omatous, fatty, and other degenerative changes in their coats. 
The nuclei in the adventitia proliferate freely, and the proto¬ 
plasm of the cell structure becomes fatty. Aneurysmal dilata¬ 
tions are frequent; and here and there are to be found collec¬ 
tions of extravasated blood, haematoidin crystals and sometimes 
fat embolisms. Associated with the vascular dilatation there 
is frequently an increased effusion of the blood plasma. In the 
degenerative processes due to chronic alcoholism the nuclear 
proliferation and overgrowth of the connective tissue cells 
appear to be closely related to the continued dilatation of the 
vessels and the consequent increase of exudation of the lymph 
into the tissues. 

I have elsewhere emphasized the fact that in every instance 
of cerebral degeneration due to alcohol we have to deal mainly 
with the part played by the inflammatory exudate, that of the 
alcohol in the exudate, and the combined effects upon the nutri¬ 
tion and metabolism of the nervous structure. We know that 
when dilated the walls of the vessels are weaker, the exudation 
of plasma is more readily induced, and the mechanism of dila¬ 
tation appears, therefore, to be of primary importance. In 
ordinary inflammation the exudate contains a relatively smaller 
quantity of proteids than does the blood plasma, owing possibly 
to the selective activity of the endothelial cells, and in this case 
Vol. XXVI.—3 
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the extravasated leucocytes tend to undergo rapid destruction 
and dissolution. On the other hand, when alcohol is conveyed 
to the plasma the metabolism of the leucocytes is retarded, 
owing to the deprivation of the tissues of some of its oxygen; 
and retention and proliferation of the exudal material results. 
The using up of the oxygen for the destruction of the alcohol 
is clearly, therefore, a retarding process in the proper metab¬ 
olism and we have in this way a tendency to the development 
of more stable but less highly developed tissues. 

We have abundant evidence of parenchymatous, cloudy, or 
granular swelling of the protoplasm of the larger cells of the 
cerebral cortex due to alcohol. Hitherto these appearances 
have been regarded as evidences of increased activity of the 
protoplasm. I would prefer to consider these changes as mainly 
due to diminished metabolism. The exact nature and disposi¬ 
tion of the granules in the nerve cell, and what determines the 
relative coarseness or fineness of these so-called granules, is 
as yet a matter for further investigation and it is not yet 
proved how far these varied appearances may be artificial. At 
first there is little or no change of the nucleus; but subsequently 
if the metabolism be retarded for a long time cytolysis and 
cytoclasis of nucleus and nerve cell occur, thereby rendering 
cytothesis or regeneration of the nerve cell impossible. 

It is not part of my object to discuss the various opinions 
held as to the true nature of the moniliform swellings of the 
dendrites and the loss of the lateral gemmulae said to precede 
the partial or complete disintegration of the cell structure. 
Berkeley had studied the lesions produced by the actions of 
alcohol on the cortical cells of the brains of rabbits, but his con¬ 
clusions are not convincing until we know more definitely the 
meaning of the so-called “ thorns ” and are satisfied that they 
are not organic structures insufficiently delineated by the meth¬ 
ods of preparation. All these pathological data are of great 
interest, but the uncertainty prevailing as to the trustworthiness 
of silver preparations renders it unsafe to build too much upon 
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them. Another source of difficulty rests in the fact that similar 
appearances have been found in paralysis agitans without 
insanity, and also in several other forms of insanity in which 
alcohol was not a factor of causation. 

In alcoholic insanity various changes in the anatomico- 
physiological connections between the neurons have been 
described by several observers. These changes are said by 
Andriezen to occur in the ultimate protoplasmic expansions 
and contract granules, and also in the ultimate naked fibrils 
(collaterals and terminals). “ Beginning with softening and 
swelling of these contract granules, and also of the protoplas¬ 
mic twigs on which they are situated, the earliest noticeable 
changes are due to coalescence of these into small irregular 
composites recognizable here and there as a local coarseness. 
As the changes progress in coarseness and extent moniliform 
swellings appear along the course of the terminal protoplasmic 
twigs. These changes affect the cells of the ambiguous, long, 
pyramidal, and polmorphic layers, but the chief stress of the 
lesions appears to fall in the regions of the molecular and sub- 
molecular plexuses and in that of the subpyramidal plexus.” 
Andriezen regarded these early changes in the fine protoplasmic 
contract granules of the apical expansions as associated with 
the amnesia so characteristic of some forms of alcoholic insan¬ 
ity. The fine collaterals and terminals of the molecular, sub- 
molecular, and subpyramidal regions also become granulated 
and wrinkled in outline, with irregular swellings here and 
there. 

To attempt to discuss all the clinical relationships between 
alcohol and mental perversions would be quite impossible here, 
so I shall confine myself merely to the consideration of those 
memory defects and perversions which are so characteristic. 
Any explanation of these defects must deal adequately with the 
physical as well as with the psychical aspects of the question; 
and I believe that we are gradually approaching the time when 
we shall be able to formulate some more definite relationship 
between cerebral and mental events. 
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This is primarily due to the elaboration of the hypothesis of 
nervous amoeboidism. This theory is now so well known that 
it needs no demonstration at my hands. 

The neuron theory holds that every nerve cell with its pro¬ 
toplasmic processes, axis-cylinder process, and collaterals, is an 
anatomical unit, structurally independent of other nerve cells. 
The researches of Ramon-y-Cajal, Kolliker, Duval, and others, 
lead one to adopt the view of continuity of the ramifications of 
the neurons, as against the view of the continuity entertained 
by Gerlarch; but it is not yet proved whether these protoplas¬ 
mic ramifications are susceptible of approaching to or receding 
from one another by virtue of their contractile properties. So 
long ago as 1890 Burckhardt suggested that these movements 
might possibly account for the differences in the functional 
states of nervous areas, and in 1894 Lepine suggested that pos¬ 
sibly sleep might be due to the retraction of cellular prolonga¬ 
tions and thereby leading to their isolation from one another. 
In 1895 Duval argued that as the imagination, memory, and 
association of ideas become more active under the influence of 
certain agents (tea, coffee, etc.), whose functions would be to 
excite amoeboid movements in the' contiguous extremities of 
nerve cells, it was, therefore, conceivable that the ramifications 
did approach each other, and thereby facilitated the passage of 
impulses. Further, the numerous experimental researches on 
fatigued animals appear to show that fatigue of the nervous 
elements brings about the isolation by retraction of the cellular 
prolongations. The most able summary of the subject is that 
given by Ford Robinson in his Text-book of Pathology, in 
which he states that the present position of the controversy 
justifies the conclusion that no discovery that has yet been made 
really weakens the case for the neuron theory. 

The neuron theory, if really true, offers a theoretical solu¬ 
tion of the gross physical conditions underlying the various 
perversions of memory due either to alcohol or, in fact, to any 
other cause. Stimulation of the nerve cell, either direct or indi- 
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rcct, favors the activity of the protoplasmic expansions and ren¬ 
ders the passage of the physical stimuli more easy and more 
frequent. On the psychical side we have the parallel series of 
phenomena as manifested in the brilliancy and rapidity of 
thought, the general exaltation of function, and increased fac¬ 
ulty of re-representation. 

This latter faculty often anvmnts to hypermnesia, and is 
comparable to the hyperaesthesia which precedes anaesthesia, 
and which, like it, terminates in loss or complete amnesia. 
The individual groups of neurons of various localities can be 
excited to undue activity in various facal lesions, or the failure 
of their functioning by contact may lead to innumerable varie¬ 
ties of physical and mental states, as seen in the partial am¬ 
nesias and aphasias, but it requires some general and far- 
reaching circulatory or toxaemic factor to induce a general 
hypermnesia or amnesia. Alcohol will stimulate the activity 
of not one but every neuron, and the hypermnesia of the al¬ 
coholic person is general and far-reaching. Following that 
stimulation, however, there is exhaustion and retarding of the 
metabolism essential to the life and active functioning of the 
neuron. Each subsequent stimulation to be equally effective 
as a hypermnesiac (if I may coin the word) must be increased 
in arithmetical progression, and be in inverse ratio to the re¬ 
gression or retrogression of the potentialities of the neuron. 
The law of regression or retrogression has yet to be amplified 
and adapted, not only to the psychical aspects of progressive 
loss of memory, but also to the physical counterpart, which as¬ 
suredly must rest in the phenomena of contiguity and continu¬ 
ity of neighboring neurons. 

Not only does alcohol produce various degrees of amnesia, 
but drunkards are prone to be affected by various illusions of 
memory termed paramnesic states. Paramnesia occurs more 
commonly in alcoholic insanity than in any other form of 
mental disorder. A simple image may appear as a recollec¬ 
tion, or, more commonly, an imaginary image is recollected 
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and referred to as a reality. An illusion or hallucination may 
have been the initial factor in the production of the param¬ 
nesia, there being an inability subsequently to distinguish be¬ 
tween what was actually a false sensory perception and a per¬ 
ception founded upon an objective reality. An illusion may 
be revived, the fact that the primary illusion was imaginary, 
lost sight of, and, as a result, a belief that the present revival 
is based upon fact. In alcoholic cases the false memory usu¬ 
ally refers to a visual image of persons or places seen, or to a 
motor or kinaesthetic image of actions performed. It would 
appear reasonable to assume that the starting points of the 
initial illusions or hallucinations were in the cells most immedi¬ 
ately concerned with vision of kinaesthetic impressions respec¬ 
tively ; but this would give no solution to the delusion as to the 
active reality of the object seen or act performed. 

At present psychology is confused, and I believe in error, 
with regard to the revivability of what may be termed specific 
“ qualia ” or perception of qualitative differences between sen¬ 
sations — without the aid of their respective stimuli, and until 
this question is more definitely solved it is useless to attempt 
to explain many points with regard to the paramnesias. In 
any case an explanation must depend, not so much upon the 
existence of a negative lesion (Hughlings-Jackson), which pre¬ 
vents the individual from correcting the positive symptoms. 
This negative lesion I believe to be due to disruption of the 
neurons, to be consequent failure of the comparing and associ¬ 
ative faculty, and to isolation of the contributory processes 
(as represented physically in the neurons) essential to a proper 
seriality of thought. 

I fear I may have exhausted your patience by having dwelt 
on this question so long, but I cannot but feel on the neuron 
theory there rests a great responsibility, and many of the prob¬ 
lems of mental physiology and pathology must reckon with it 
in the future. 

It now only remains for me to discuss briefly the relation- 
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ship of alcohol to general paralysis of the insane. Mickle, in 
his work on General Paralysis, states that in his own cases, 
alcohol, though perhaps rarely acting alone, has appeared to 
be by far the most frequent and efficacious cause of general 
paralysis. Thomeuf, Guislain, Hitchman, Hack Tuke, Marce, 
and Magnan have also demonstrated the frequent occurrence 
of alcohol as a factor of causation, but none of them assert that 
alcohol per se is the sole cause. In cases quoted by these au¬ 
thors, as in those described by Gambus, Lolliot, Nasse, and 
Sauze, there was, in addition to fatty degeneration of the or¬ 
gans and vascular atheroma, a diffuse interstitial sclerosis 
such as might readily be attributed to alcohol. 

I do not for one moment desire to underrate the importance 
of alcohol as an adjunct in the causation of the degenerative 
processes of progressive paralyses. I merely go so far as to 
state that I do not believe alcohol alone is ever responsible for 
the disease we term general paralysis any more than it is re¬ 
sponsible for tabes. General paralysis is, in its close etiologi¬ 
cal affinity to tabes, essentially a sequel to syphilitic infection, 
call it parasyphilis or metasyphilis, or what you will. The 
factor of alcohol, when added to that of syphilis, does not lead 
us to modify our diagnosis and prognosis very materially in 
any individual case; but when alcohol is said to be the sole 
factor, then even the most experienced of us hesitates to diag¬ 
nose general paralysis, knowing as we do how almost invari¬ 
ably we are deceived. In those cases diagnosed as general 
paralysis due solely to alcohol, and which may progress to a 
fatal termination within the time allotted to general paralysis, 
the pathological findings are of varied interest and suggestive 
of etiological factors differing widely from the syphilitic 
types. 

Bristowe, while studying the pathological changes met with 
among those dying insane, was much struck with the large 
numbers of cases in which chronic renal disease of a more or 
less advanced state was present. In general paralysis more 
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particularly was this the case, and his statistics led him to be¬ 
lieve that the relationship between general paralysis and renal 
disease was something more than a merely accidental one. 

Kellogg also believes renal diseases to be frequently asso¬ 
ciated with insanity, and that the two affections are sometimes 
the common symptom of general vascular degenerations. He 
states that out of several hundred necropsies of the insane he 
has found renal disease in a “ considerable percentage of cases/' 
but he does not give any information as to the exact number 
of the cases or the form of kidney disease. He points out, 
however, that if there appears, on close inquiry, a history of 
previous alcoholic excess in these cases, it is more consistent 
to regard both the renal and the mental trouble as two resultant 
symptoms to this antecedent cause. 

Bischoff has only seen two cases of uraemic insanity among 
3,000 lunatics. He believes that uraemic insanity is particularly 
likely to arise in those who are hereditarily predisposed, or who 
are addicted to alcohol. The actual cause of the disturbance 
is more often the uraemic intoxication, but in a certain num¬ 
ber of cases the insanity appears to depend upon the convulsive 
attacks. He also regards it as possible that the visual dis¬ 
turbances may play some part in the pathogenesis. Uraemic 
insanity usually runs the course of acute mania, from which 
it is distinguished by the epileptiform seizures. Bischoff also 
refers to katatonic conditions, occurring especially in those 
with strong hereditary predisposition. The prognosis is in 
all cases bad as regards life, but if the uraemic condition passes 
off there is a considerable prospect of recovery from the mental 
impairment. 

Any defect in the renal system associated with arterial de¬ 
generation and a tendency to cardiac failure is apt to be at¬ 
tended by brain failure. Renal cirrhosis is frequently asso¬ 
ciated with adhesion and thickening of the dura mater. The 
pia mater is also apt to be thickened and opaque, and in some 
instances adherent to the cortex cerebri. When this is the 
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case the lymphatic or vascular circulation is so impaired that 
symptoms of cerebral and mental degeneration appear. 

Renal disease, therefore, is associated with insanity in two 
ways: (1) acute transient delirious mania or acute uraemic in¬ 
sanity, and (2) a progressive cerebral degeneration with chronic 
renal disease as the primary cause. In this type the mental 
symptoms during the earlier stages vary from a mild demental 
to mania or delirium. In due course, however, complete de¬ 
mentia results not unlike paralysis of the progressive type 
known as general paralysis of the insane. 

I have seen many cases of mania with excitement and even 
delirium in which the pupils were contracted, reflexes dimin¬ 
ished, and muscular tremors, followed later by convulsions. 
These cases, when extending over a period of two or three 
years, are apt to lead to the faculty diagnosis of general paral¬ 
ysis. Not infrequently, however, the kidneys are found to be 
normal, and the symptoms are due to an over-production of 
toxic substances in the body and eliminated, in the urine. 

On careful analysis of the details of 200 cases of insanity 
due to alcohol admitted to Bethlehem there were to be noted the 
comparative frequency of such symptoms as inequalities of 
pupils, tongue tremors, alterations and defects of speech, slug¬ 
gishness or exaggeration of the knee-jerks, and not infre¬ 
quently hemiplegias or other symptoms of arterial and cere¬ 
bral degeneration. In no case uncomplicated with a history 
of syphilis could I discover absence of the pupillar reflex to 
light. 

The cases diagnosed as general paralysis appear to me to 
have been of three types: (1) Parasyphilitic types which 
correspond most closely to the classical description of general 
paralysis with alcohol as an adjunct: (2) Types of cerebral 
degeneration due mainly to vascular changes consequent upon 
kidney or arterial disease due to alcohol; and (3) types of as¬ 
sociated and mental and motor defects in which the kidney 
disease was merely coincidental, the mental and motor symptoms 
Vol. XXVI.—4 


Digitized by Google 



26 AJeohol in Relation to Mental Disorders . 

being due to other factors, such as sunstroke, malaria, post- 
febrile, and toxic states. The second and third types form 
what for convenience sake may be termed pseudo-general para¬ 
lytic types, and run a totally different course from the first type 
mentioned. 

It will, therefore, readily be seen that even progression to 
a fatal end does not necessarily mean general paralysis, and it 
will be of much interest to hear how far this contention that 
alcohol per se does not cause general paralysis is borne out 
by the experience of others. 


In a discussion at Birmingham, England, on the Medical 
Problems of Alcohol, Professor Woodhead said: “ The popular 
notion that the effect of large doses of alcohol, especially when 
repeated, could be slept off in a night was absolutely erroneous, 
as was also an idea that it was a valuable food. The action of 
alcohol as a poison was far more important than its action as 
a food, and, although a spurt had been made in bringing up the 
evidence as to the food-value of alcohol, it was daily becoming 
more evident that its role was pathogenetic rather than nutri- 
tive.” 

The experiments of Kurz and Krapelin were quoted by 
Professor Sims Woodhead to show that the foundations of 
chronic alcoholism might be laid sooner than is generally sup¬ 
posed. The experimenter says: “ A single dose of 80 

grammes of alcohol (2% ounces) does not pass off quickly 
and perfectly, but leaves behind an after effect which lasts 
more than 24 hours. If this dose is repeated in 24 hours a 
gradual increase of effect is produced, which we must designate 
as the commencement of chronic alcoholism, and this is al¬ 
ready very evident after 12 days' action by a depreciation of 
faculty to the extent of 25/40 per cent." 
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THE INSTITUTIONAL TREATMENT OF 
INEBRIETY.* 


By Sir W. J. Collins, M.D., M.S., F.R.C.S., 

Surgeon London Temperance Hospital. 


The institutional treatment of inebriety, which has so rap¬ 
idly developed of recent years, will be thrown away unless the 
opportunities of systematic and scientific study, which regular 
observation in such institutions affords, is fully utilized. Al¬ 
ready the most superficial inspection of the inmates of our re¬ 
treats, private homes, certified and state reformatories, must 
suffice to show that very different types are lumped together 
under the term “ inebriate.” Between the voluntary cooperant 
in his own amelioration and the criminal recidivist who re¬ 
joices in free indulgence, who has no self-respect, but prefers 
to remain a social parasite, and rebels alike against restraint 
and reform, there is a world of difference necessitating great 
discrimination and diversity in treatment. 

From a most useful volume prepared by Dr. Branthwaite, 
entitled “ A Collection of British, Colonial, and Foreign Stat¬ 
utes Relating to the Penal and Reformatory Treatment of 
Habitual Inebriates,” we may gather that forty years ago the 
only laws existing in regard to drunkards throughout the civil¬ 
ized globe were of a penal nature, and represented in the main 
by fine or short periods of imprisonment. Here and there the 
imprisonment gradually lengthened until it apparently became 
more a question of control than punishment. Then the 
principle of irresponsibility forced itself upon the notice of 

• Delivered before the Society for the Study of Ioebriety. 
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legislators, and laws assumed more of a reformatory and less 
of a penal character. Some countries by “ interdiction ” 
framed laws to prevent an inebriate from obtaining liquor. 
Others either stretched guardianship laws already in force, or 
enacted fresh ones to apply to the inebriate. Then came the 
institutional treatment, and New York State, in 1854, gave 
legal recognition to the pioneer reformatory for inebriates, 
largely as the result of the advocacy of Dr. J. E. Turner of 
Bath, Me. After twenty-five years’ useful work, the New 
York State Inebriate Asylum appears to have come to an un¬ 
timely end. According to Dr. T. D. Crothers of Hartford, 
Conn., “ it has proved the wisdom of its founder and showed 
that inebriety was both a disease and curable, and its failure 
was largely due to political influences and the frequent change 
of officers, who were unacquainted with the work and could 
not manage it along scientific lines.” 

In England select committees sat in 1834 and 1872, and in¬ 
quired and reported on the modes of dealing with habitual 
drunkards; with their labors the names of J. S. Bucknill 
and Dalrymple are honorably associated. In 1879 the first 
legislative recognition in this country was accorded to the ha¬ 
bitual drunkard, who was then and there defined as “ a person 
who not being amenable to any jurisdiction in lunacy is, not¬ 
withstanding, by reason of habitual intemperate drinking of 
intoxicating liquor, at times dangerous to himself or herself, 
and his or her affairs.” Licensing authorities and “ retreats ” 
were recognized; entrance to the latter was a voluntary act, 
though once there by request the volunteer becomes a prisoner 
malgre Ini for the period specified, the legislature declining out 
of jealous regard for the liberty of the subject and fear of the 
abuse of compulsory incarceration, to go farther at that time. 
This act, though amended in 1888, did not prove a conspicuous 
success. The reasons of non-success have been variously given 
as: want of compulsion to secure the admission of dangerous 
and confirmed inebriates, insufficiency of the maximum period 
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of detention — then thirteen months — difficulties attending 
the treatment of refractory patients, escapes, etc. 

Accordingly, after a further inquiry by a department com¬ 
mittee in 1893, th e Inebriate Act of 1898 was placed on the 
statute book. Under it the institutional treatment of the in¬ 
ebriate is provided for in certified reformatories and state re¬ 
formatories, which supplement the voluntary retreats estab¬ 
lished under the earlier acts. The act created entirely new 
law. It enabled magistrates to substitute reformatory treat¬ 
ment for imprisonment in the cases of habitual drunkards who 
have brought themselves within the purview of the law by way 
of crime committed under the influence of drink, or who, by 
repeated appearances for certain scheduled offenses connected 
with drunkenness, had demonstrated the hopeless inefficacy 
of short imprisonments. So that at the present time the in¬ 
stitutional treatment of inebriety falls naturally under the three 
classes of institutions which have received legislative recogni¬ 
tion, and all of which are now at work. The “ retreats ” re¬ 
ceive private patients — that is those who desire such treat¬ 
ment and seclusion, but who do not sign away their liberty by 
any “ form of request for reception/’ as well as those, who not 
having rendered themselves amenable to the law by reason of 
drunken offenses, are yet desirous of treatment and compulsory 
detention for a period not exceeding two years. Then there 
are the certified inebriate reformatories established at the op¬ 
tion of local authorities (town or county councils), receiving 
under Section II of the Acts of 1898, such cases as the magis¬ 
trate may see fit to send and the managers may be willing to 
receive. Lastly, in order both of time and severity of dis¬ 
cipline, we have the state inebriate reformatories established 
by the home secretary, which, by original designs, or rather as 
the result of experience, have been destined to receive the more 
criminal class of offender, or those for whom the lenity and 
amenities of certified reformatories have been formed in vain. 

At the present time there are some score or more of “ re¬ 
treats,” with accommodation for some 400 inmates; half a 
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dozen certified reformatories, with some 500 beds, and two 
state reformatories, all at work for the reclamation of the ha¬ 
bitual drinker by various methods of more or less disciplinary 
regimen. 

Concerning the secret systems of cure I know of no royal 
road or short cut from disease to health which can be passed 
over by drugs of any kind or description. All medicines in¬ 
vested in secrecy are suspicious. Why should remedies al¬ 
leged to be little short of infallible in their results be kept se¬ 
cret by their discoverers in opposition to the general habit of 
the profession? I can only conceive two possible reasons for 
secrecy. One financial — to secure a monopoly of the treat¬ 
ment and the rewards it may bring; the other, that of occult¬ 
ism, that is, to surround the alleged remedy with a halo of 
mysticism and ritual, wherewith to confound the vulgar, and 
deceive, if that were possible, the very elect. I have no sym¬ 
pathy with either motive, nor do I envy the reflections of any 
man, who believing he holds in his hands a true remedy for 
this widespread evil, is content for such reasons to withhold 
it from publication. I am willing to admit, however, that 
human nature being what it is, there is some force in the latter 
of the two motives, for have we not read the pretty story of 
Joanna Stephens and her cures for stone which excited our 
ancestors of the eighteenth century? Her cures were so re¬ 
markable and indisputable that a general demand arose for the 
revelation of her secret for the public benefit. Have we not 
read how — led by the Archbishop of Canterbury — Fellows 
of the Royal Society, physicians, noblemen, and great ladies 
subscribed towards the sum which Joanna demanded for her 
infallible nostrum, how even parliament stepped in and passed 
an act to complete the required £5,000 as the valuable consid¬ 
eration for the “ proper discovery ” of the great Stephens 
stone solvent; and the prescription they got for their money 
was: Calcined egg shells, snails, carrot seeds, hips and haws, 
soap, and honey. The virtue of the remedy did not appar¬ 
ently long survive the knowledge of its composition. 
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I am convinced that we may look in vain to the teaching 
of a materialistic philosophy for any hopeful dealings with the 
class of offenders we are now studying. Hedonism and neces¬ 
sitarianism will, I believe, prove false guides and uninspiring 
mentors in the task of individual reclamation and social re¬ 
generation, though they pursue the paths of despotic philan¬ 
thropy, so much in vogue in esoteric circles. 

Appeal must be made to higher’sanctions than those of 
pleasure, or even those of prudence. And unless we recognize 
in each individuality a conscious partnership in the architecture 
of his or her own character, that is to say, a will free to choose, 
a self-conscious power actuated by ideals which transcend the 
natural and merely physical sanctions, a will animated by a 
sense of moral obligation, of duty to the right and to the dis¬ 
interested good, our efforts are foredoomed to failure. 

Prudential motives based on the acquisition of some ma¬ 
terial good or the fear of deprivation of it may suffice to train 
a good animal but will not rehabilitate a human will. Some¬ 
thing more is required than the mere exhibition of pains and 
pleasures. It is on the moral plane that we must work if we 
are to reconstruct character and not merely regulate conduct. 

Unless above himself he can 
Erect himself, how poor a thing is man! 

Perhaps it is necessary, in order to guard against misappre¬ 
hension, that I should here remark that it must not be assumed 
that I undervalue the enormous importance of securing in the 
first instance the physical well-being of the social wrecks which 
enter our reformatories. Nay, I would lay it down that to 
secure a return or approximation to a physical norm is a pre¬ 
liminary essential to any and all other treatment. 

The prison commission says in regard to those who find 
their way to Aylesbury jail: “ It is hardly possible to con¬ 

ceive humanity fallen to a lower state than is presented by 
these unfortunate women.” 
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The interaction of mind and body needs not to be enforced. 
We all know how 


distemper’d nerves 

Infect the thoughts; the languor of the frame 
Depresses the soul’s vigor. 


To get the physically abnormal or subnormal up to normal 
by good diet, regular hours, exercise, and rest, in sanitary 
dwellings, is the first step, a sufficiently obvious one, and per¬ 
haps the easiest. To restore physical health, then, is the be¬ 
ginning of treatment, but only the beginning. As regards al¬ 
cohol I firmly believe that in all inebriates, as also in delirium 
tremens, its immediate and complete withdrawal is the only 
rational course, and I have never seen any but good results fol¬ 
low from such a practice. 

As to th.e existence of what is so much talked of as the 
“ drink craze,” if it is intended to imply the existence of a 
physical want, akin to thirst or hunger, I confess I am skepti¬ 
cal of its existence. My experience leads me to believe that it 
is often alleged as a sort of Demiurgos upon whom unpleasant 
consequences and unforeseen results can be blamed. What the 
inebriate wants is the secondary results of the drink by way of 
a mental alterative, or exaltant or narcotic. In a word, there 
is “ a desire for intoxication,” not a “ crave for drink.” But 
in many inebriates, I am convinced, paradoxical as it may 
seem, alcohol is not the all-important factor in the mental state. 

Many habitual drunkards, in my opinion, either by temper¬ 
ance or by loss of self-control and chronic self-indulgence, 
have got into a mental and moral condition that is apt for 
crime apart from drink. Or, again, alcohol is not infre¬ 
quently, as it were, the reagent which evokes a latent criminal 
tendency. It saps the will power at its source, and where this 
is weak congenitally, or has become so by repeated unfaithful¬ 
ness to the sanctions of conscience, the will-palsy which al¬ 
cohol evokes lets slip the curb and gives the rein to passion. 
In proof of this contention I would cite the report of the med- 
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ical officer of the Aylesbury State Reformatory. He says: 
“A large majority of the cases are greatly deficient in moral 
self-control. Several of the younger ones are highly hyster¬ 
ical and emotional. A small proportion are greatly below the 
average intellectually. The want of self-restraint is the worst 
feature of these cases. It exhibits itself in violent outbursts 
of passion, which are characterized by acts of violence and 
destructiveness, frequently extending over several days. Only 
those who have had the charge of such cases have any idea of 
the amount of destruction and violence these women can ac¬ 
complish when once they let themselves go.” 

Now any rational system of punishment premises the pos¬ 
session of a will, a volitional responsiveness to motives. To 
expect results from pains and penalties where will is absent 
or in abeyance is fishing in a fishless water. It is worse than 
folly — it is cruel, it is criminal. 

Not a few so-called inebriates of the class we get 
through the police courts are more suitable for asylum than 
reformatory treatment, and society has a right to demand that 
in default of adequate care by their friends they shall be taken 
care of by the state. The discrimination of such cases needs 
time and care and a proper co-ordination and communication 
between the committing authorities and the receiving author¬ 
ities, when it is not conspicuous by its absence. The bill in¬ 
troduced into parliament last session to sanction the estab¬ 
lishment of receiving houses, though unsuccessful, embodied 
a principle capable of extension to include all cases needing 
observation before being sent to an asylum, reformatory, and 
perhaps prison. 

Then, assuming all that can be done by improving the phys¬ 
ical norm has been accomplished and alcohol banished, whether 
as a drug or beverage, there comes the question of seclusion 
or association. Unless voluntary cooperation of the individual 
in his or her own restoration is secured I do not believe we are 
on the threshold of reform. Some desire seclusion, and where 
Vou XXVI.—5 
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that is the case it is probably good for them so long as they de¬ 
sire it, provided proper observation is kept up. A large num¬ 
ber of the women sent to Farmfield were well known to one 
another, and removal from habitual environment is robbed 
of half its value if old associations are revived by personal 
communication in the reformatory. By such undesirable as¬ 
sociation prisons have often proved seminaries of crime rather 
than agencies of reform. 

Next come attempts to foster will power. Habits of in¬ 
dustry must be inculcated, especially on work that grows and 
progresses under the hand, so as to afford, as it were, an end 
in view and stimulate a fixity of purpose in attaining to the 
goal. Not too much of the washtub but plenty of outdoor 
work on the farm and in the garden. “ Back to nature ” seems 
a natural resort for these social wrecks, mostly denizens of the 
festering courts of the great city. Maybe as the poet tells us: 

One impulse from a vernal wood 
Will teach them more of man, 

Of moral evil, and of good 
Than all the sages can. 

Or it may be that work in farm or garden acts in a way 
which James Hinton suggests in his “ Mystery of Pain.” He 
reflects how in such occupation an essential part of the pleasure 
is furnished by the slight inconveniences involved. “ The 
little claim on the endurance constitutes a real part of the 
charm,” and he dwells on the ethical value of “ willing- 
accepted inconveniences.” 

The law of association should be laid under contribution, 
and the memory exercised as a valuable adjuvant to volition. 
Reading aloud by the officers of happily selected books during 
meal times has been found of service in more ways than one. 
On a higher plane come those ultra-physical and supra-natural 
sanctions, under which disinterested actions and propensions 
are most likely to awake and flourish. 

All education has been said to consist in contact with a 
superior mind, and if this be true it is needless to dwell on the 
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constructive influence on character of a reverent allegiance 
to some great personal affection or to some lofty personal 
ideal. 

The children’s home at Lady Somerset’s colony seems to 
have been admirably conceived to arouse altruistic sentiment. 
The magnetic personal influence of those in command is, 
though intangible, almost omnipotent in its effect. The tact 
which remembers that you can never displace one emotion ex¬ 
cept by another will cease from idle striving, await its opportu¬ 
nity, and not avenge personal pique by vindictive punishment. 
I must leave it to others to speak of any drug treatment of in¬ 
ebriety they may deem efficacious. I know of none. It was 
said of Paracelsus that in his zeal for psychical treatment of dis¬ 
ease he made a bonfire of the books of the apothecaries, and 
mortally offended the pharmacists who were not remunerated 
by his transcendental prescriptions. With all apology to that 
useful profession I fear it is not by means they can dispense, 
least of all by anything out of a bottle, that the sot will be en¬ 
abled to regain his self-respect and self-control. 

Lastly, the return to liberty, the discharge upon the world, 
needs infinitely more attention and effort than has yet been 
given it. There is much to be said of the Elmira method of 
elastic sentence in the case of all repetitive offenders, and for 
effecting return from restraint to liberty by graduated stages. 
The careful provision of some guide, philosopher, and friend 
for each patient as discharged is the best security for good be¬ 
havior which can be required or given. 

These are some of the unheroic methods which seem to me 
best calculated to restore self-mastery and fidelity in these 
moral paralytics. If in our institutional treatment we begin 
by endeavoring even for the most degraded to idealize the real, 
it is possible that they may at last realize the ideal.— British 
Journal of Inebriety. 
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PSYCHOMETRIC TESTS OF THE ACTION OF 
ALCOHOL. 

A Visit to the Laboratory of Professor Krapelin. 


By Theodore Neild, B.A., J.P. 


The research work in experimental psychology that has 
been done at Heidelberg during nearly two decades now has 
greatly influenced the views of men of science as to the action 
upon the brain of alcohol in moderate doses. Professor Krape¬ 
lin, an alienist of high repute, began these investigations with¬ 
out bias; alcohol was only one of the several drugs whose effect 
upon the brain he wished to measure. The results he obtained 
with regard to it were long known only to the few who were 
at once students of psychiatry and also German scholars. But 
as, in the course of years, one important “ Arbeit ” after an¬ 
other issued from the Heidelberg laboratory, each widening the 
field of research, and each corroborating its forerunners, the at¬ 
tention of a large circle was attracted, and the results of Krape- 
lin’s researches at length made their way into medical text¬ 
books. To those engaged in the “ study and cure of inebriety ” 
the conclusions of the professor and of co-workers Aschaffen- 
burg, Furer, Smith, Ach, Kurz, Mayer, Rudin, and others, 
were especially welcome, as confirming in many ways their 
own rough observations, and as doing this with a scientific 
accuracy and thoroughness which went far towards placing 
beyond cavil the results obtained. 

Dr. Pierce, the able head of the retreat at York, first drew 
the writer’s attention some years ago to the Heidelberg re- 
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searches, and it was due to him again, and his company, that a 
six days’ visit was paid last month to the place where Krapelin 
and that great student of the cortex, Nissal, have done their 
work. We were not among the number of those who are 
“ skeptical of attempts to measure the mind or to examine con¬ 
sciousness with laboratory instruments/’ but we had certainly 
felt that much depends upon the acumen, sagacity, and freedom 
from bias (conscious or unconscious) of the deviser, conductor, 
and interpreter of mental tests. This made us wishful to see 
the man who has either carried out, or directed, so many im¬ 
portant researches into the action of alcohol. We also felt 
that it would be easier to evaluate, and in some cases to under¬ 
stand, some of the results after we had studied the instruments 
and methods by which they were obtained. 

Some account of these instruments may interest the readers 
of the British Journal of Inebriety, though, of course, those at 
all acquainted with psychometry will be familiar with some of 
them. As simple as any is the apparatus by which to gauge 
the speed with which a sound is recognized and responded to. 
Upon a table is a chronoscope showing thousandths of a sec¬ 
ond, and communicating electrically with two spring buttons 
at some distance apart. The operator and the subject, both 
doctors and both trained in this kind of work, are each in 
charge of one of these buttons. First, the reading of the 
chronoscope is noted. Then, after the room has been dark¬ 
ened, the operator smartly depresses his button, which starts 
the chronoscope. The subject hears the click and at once de¬ 
presses his own button, which throws the chronoscope fingers 
out of gear. The reading is again noted, and this, subtracted 
from the first reading, gives the whole time taken — the “ re¬ 
action time.” 

Nothing can here be said of the accessory apparatus by 
which the truth of the chronograph has to be frequently tested. 
Somewhat similar instruments are employed to test the reac¬ 
tion time of the eye by means of flashes of light. But a more 
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elaborate apparatus is needed to measure the capacity of the eye 
quickly to seize, and accurately to reproduce what has been so 
seized. This is termed the “ shooting-slide/’ The light em¬ 
ployed in using this instrument is artificial, in order not to vary, 
and shines through a semi-transparent screen. In front of this 
screen the subject sits in a darkened room. Between him and 
the illuminated screen is an opaque screen, placed in the line 
of his focus, and having in its center a square opening through 
which comes the light. Across this opening the operator 
shoots at various speeds, by the release of springs of different 
• strength, a series of glass slides. Each slide has nine capital 
letters upon it, well spaced and variously arranged. The sub¬ 
ject has to read as many of these letters as he can while the 
slide glances by. It is curious how distinctly all the three rows 
of letters are visualized in this tiny fraction of a second, but 
equally curious how hard it is, for the unpracticed observer at 
least, to reproduce to the operator all that has been seen. To 
test speed and accuracy of reading words or syllables, these are 
arranged spirally upon a cylinder which revolves so as to bring 
each word in turn before the subject for a fraction of a second. 
In experiments where the operator has to speak and the sub¬ 
ject to reply, the time occupied is ascertained by apparatus 
arranged so that the opening of the operator's lips sets the 
chronoscope going, and the opening of the subject's lips sets 
the finger out of gear. 

The instrument by which the time taken by the subject in 
making association-replies is measured is simple but excellent. 
Words of all kinds, representing all sorts of objects, ideas, 
sounds, etc., are printed in bold type upon cards. These cards 
are successively presented to the subject, who has to name some 
noun which the presented word calls up, and which is associated 
with it in some previously agreed manner. The finger-stroke 
which flashes up the card in front of the subject sets the chron¬ 
oscope in motion; when he speaks his reply into a telephonic 
mouthpiece he throws the fingers out of gear. This gives the 
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time occupied; a far more delicate task is afterwards to sort 
the answer, given under the various conditions, so as to gauge 
their respective intellectual value. 

The investigation of variations in handwriting under small 
doses of alcohol was that about which the writer was most 
inclined to be skeptical. It was, however, the apparatus for 
testing these variations which Professor Krapelin seemed, per¬ 
haps, to describe with most satisfaction; and it is most cer¬ 
tainly ingenious and delicate. Tracings upon smoked paper 
record the exact pressure of the pen at every part of the line 
written, together with the precise time taken over the various 
letters — again to the thousandth of a second, but in this case 
by the well-known tuning-fork arrangement. Then a special 
micrometer employed afterwards on the writing completes the 
analysis. The writer was much impressed by what he saw, 
and will now turn with much greater confidence to the mono¬ 
graph of Dr. M. Mayer. 

Tests of handwriting, it is true, border more distinctly 
than any of the foregoing upon the domain of muscle. Meas¬ 
urements of muscle pure and simple, if we may speak so, are 
made, of course, with the egograph. This instrument is often 
employed at Heidelberg in experiments with alcohol, as all 
readers of the “ Psychologische Arbeiten ” know. It was in¬ 
teresting to see the originals of w r ell-known diagrams of ego- 
graphic work, but the instrument itself was engaged upon re¬ 
searches outside the scope of this paper. 

It will be easily understood that the labor of research with 
any of the above instruments is enormous. A large number 
of experiments is made each day and the average taken. 
These are repeated at the same hour and under the same con¬ 
ditions for many consecutive days, in periods alternately with¬ 
out and with alcohol (or whatever other drug is in question.) 
The quickening effect of practice and the slowing effect 
of fatigue have, inter alia, to be ascertained and allowed 
for. The alcohol is given in various doses, either swal- 
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lowed at once, sipped, or repeated at certain intervals; 
and the experiments are made either immediately after¬ 
wards, or when a varying number of hours have elapsed, and 
all this has to be gone through with more than one subject to 
avoid idiosyncrasies. Much, however, as has already been 
done, Professor Krapelin still feels “ the need for extending 
the experiments, and for varying the conditions in various di¬ 
rections.” 

The professor remarked to us that, while anyone could 
perform the experiments, it takes six months to train a man 
(doctor) to act as operator. As said above, we have felt that 
far more than training is needful for research in mental pro¬ 
cesses. But, after watching Professor Krapelin in the various 
departments of his work, we were entirely agreed that he has 
remarkable qualifications , for the task in question. To the 
writer he seemed to unite the best qualities of a German, a 
French, and an English man of science. His results have re¬ 
mained practically unchallenged, and have been accepted by 
many of the highest authorities. Sir Victor Horsley’s Lees- 
Raper lecture unfortunately was not published, but from the 
report it would seem that he based some part of his argument 
upon the findings of Krapelin, as well as upon those of Nissll, 
some of whose investigations into the diseases of the cortex 
gave us a rare treat during our visit. It is true, as Professor 
Krapelin reminded us, that the experiments made by himself 
have not yet been repeated, but all that has so far appeared 
has been confirmatory. 

Krapelin states, it will be remembered, that the maximum 
dose of alcohol after which no depression of mental function 
is subsequently to be detected is about 7.5 grammes. We 
asked him if any work had been done to test whether there is 
any cumulative effect resulting from the daily repetition of a 
dose apparently non-paralysant. He said it had not, pointing 
out the great length of any experiment, which would have to 
be conducted in periods of six months alternately with and 
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without alcohol. But he added that he himself had practically 
no doubt that some cumulative effect is produced. We ques¬ 
tioned him also as to that brief quickening of the more auto¬ 
matic mental processes which precedes their period of depres¬ 
sion after small doses of alcohol. This quickening has been 
set down to the increase of blood in the brain caused by the 
paralysis of the constrictive nerves of the arteries. To the 
writer it has never been easy to see why this increase should 
not quicken all the mental processes equally. Professor 
Krapelin, we found, does not accept the extra-blood explana¬ 
tion, but sets the quickening. down to that psychomotorische 
Erregung of which he and his school speak — by which they 
mean, apparently, something akin to those ill-governed but 
rapid movements which are observed in some forms of insanity 
and in delirium, and are attributed to the paralysis of the high¬ 
est (inhibitive) functions of the brain.— British Journal of 
Inebriety . - 


Alternate hot and cold applications made to the spine pow¬ 
erfully impress the whole central nervous system and form a 
most effective means of arousing a patient from the lethargy of 
opium poisoning, profound alcoholic intoxication, or poison¬ 
ing by any other narcotic drug. The author recalls very 
vividly a case of opium poisoning to which he was called in 
consultation some twenty-five years ago in which a patient’s 
pulse was reduced to less than twenty, and respiration to four 
per minute. Thoroughgoing hot and cold applications to 
the spine quickly brought the pulse to a nearly normal count, 
the respiration became twelve per minute within five minutes, 
and the change in the entire aspect of the case was so marvel¬ 
ous as to seem little short of a miracle to the bystanders, who 
had never before witnessed the powerful stimulating effects 
of thermic applications properly managed.— By J. H. Kellogg, 
M.D., in “ Rational Hydrotherapy.” 
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THE DIAGNOSIS OF GENERAL PARALYSIS, AL¬ 
COHOLIC INSANITY, AND SENILE 
DEMENTIA* 


By E. G. Younger, M.D., Brux., M.R.C.P., London, 

Physician to Finsbury Dispensary, Medical Officer, Metropolitan Asylum, Cater- 

ham. Etc. 


At first glance it would seem that there should be small 
difficulty in distinguishing between the above three forms of 
mental disorder, but a little thought will remind us that they 
each have not only several symptoms in common, but also some 
causes as well: and here it may be mentioned that in the diagno¬ 
sis of mental disease a knowledge of the cause or causes is often 
nearly as important as a proper recognition of the symptoms. 
I have seen a good many cases of general paralysis, alcoholic in¬ 
sanity, and senile dementia where it was impossible, sifter even 
more than one interview with the patient, to distinguish one 
from the other. I have seen a few where weeks and even 
months have elapsed before a correct conclusion could be arrived 
at. And a few where the question whether the case was one 
of slow general paralysis or of premature senile dementia with 
marked muscular tremors has only been decided on the post¬ 
mortem table. 

General Paralysis. This disease is commonest between 
the ages of thirty and forty-five, and is rare after fifty, though 
cases have been reported as late as sixty. It is quite four 
times more frequent in men than in women. The principal 

• The following is an abstract of a paper in the Medical Press and Circular of 
some interest to our readers. 
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causes are generally admitted to be sexual excess, long hours 
of employment with insufficient sleep, alcoholic excess, syphilis. 
Other causes, such as plumbism and excessive meat diet, have 
been spoken of. General paralysis is the only form of insan¬ 
ity in which heredity as a predisposing cause can be excluded. 

The mental symptoms comprise loss of memory, hilarious 
and optimistic excitement, with grand delusions which vary 
almost from minute to minute. The patient is a duke, a king, 
an emperor; his house is a marble palace, and the pebbles in 
his garden priceless gems; he is going to build a railway across 
the Atlantic and run golden locomotives on it and so forth. 
He is likely to commit some foolish theft under the impression 
that the article is his own, or to expose himself indecently, or 
be guilty of a criminal assault. The physical symptoms in¬ 
clude tremors, especially of the tongue and of the facial 
muscles, and these tremors are nearly always fibrillary in 
character. Difficulty in articulation and alteration in gait are 
common, both being due rather to inco-ordination than to ac¬ 
tual paresis. The pupils may be unequal in size or irregular 
in outline, or both. In due course epileptiform seizures, 
known as congestive attacks, set in. In these the convulsions 
are not so severe as are those of true epilepsy, and the patient 
rarely bites his tongue; but each seizure leaves him more 
paralyzed than it found him. There is usually diminution of 
cutaneous sensibility, and the knee-jerks are abolished or im¬ 
paired. During the earlier stages remissions may take place, 
and are of sometimes long duration; but these are always fol¬ 
lowed by relapse, and the tendency of the disease is towards 
increasing paralysis and death. 

Alcoholic Insanity. In speaking of this I do not refer to 
delirium tremens, but to the less transient mental alteration 
caused by long addiction to alcohol, where the patient, before 
actual insanity has become apparent, has already begun to man¬ 
ifest some of the physical symptoms of chronic alcoholism, 
such as diminished will power, untruthfulness, and cowardice. 
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It is rather commoner in men than in women. In all cases of 
alcoholic insanity, if careful search be made, a family history of 
insanity, epilepsy, alcoholism, or other neurosis can be traced, 
and here this form of mental disease differs widely from gen¬ 
eral paralysis. I believe that the drunkard with no hereditary 
neurotic history (if there be any such, which I am sometimes 
inclined to doubt) runs a far greater chance of ruining his liver 
and kidneys by his excesses than he does of becoming insane. 

The type of alcoholic insanity I have now in my mind is 
the maniacal one with exalted delusions of wealth and posi¬ 
tion. The memory may or may not be affected. The mental 
symptoms are commonly accompanied by muscular tremors 
and halting alterations in speech. The tremors are often fine 
in nature, closely resembling those of general paralysis. The 
pupils are often unequal in size, but never irregular in outline, 
as in the paretic complaint. The knee-jerks may be abolished 
in one or both legs, and the gait impaired, but more from true 
paresis than from muscular inco-ordination. Moreover, cuta¬ 
neous sensibility remains unaltered. Epilepsy is often an ac¬ 
companiment of alcoholic insanity, thus importing another ele¬ 
ment of doubt in forming a differential diagnosis. On the 
other hand, hallucinations of hearing and touch, delusions 
about conspiracies and of poisoned food, all rare in general 
paralysis, are common in alcoholic insanity, and the dissatisfied 
and suspicious bearing of the alcoholic is in marked contrast 
to the restless condition of the general paralytic. Should doubt 
as to the nature of the case still exist, it may be necessary to with¬ 
hold any attempt at diagnosis until the results of treatment, 
with the suppression of all alcohol, have been watched, when 
the marked improvement in the alcoholic patient’s symptoms 
will generally clear up all uncertainty. It must not be for¬ 
gotten, however, that these cases may end in incurable chronic 
mania or dementia, especially where the patient has had sev¬ 
eral attacks. Where the attacks of alcoholic insanity follow 
closely on one another it is sometimes difficult to distinguish 
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the intervals between them from the remissions so common 
in general paralysis. 

Senile Dementia. This is rarely before the ages of sixty 
to sixty-five, but it sometimes belies its name by appearing 
quite early in the fifth decade of life, thus reminding us of the 
excellent aphorism that we are all as old as our arteries. It is 
common to both sexes, and is a primary disease, having for 
its origin the degenerative lesions of old or worn out tissues. 
Alcoholic intemperance in earlier life is one very common 
cause. Heredity also, is a usual factor, the tendency to senile 
dementia running in some families. A few of these patients 
have grand and expansive ideas, associated with optimistic 
restlessness in addition to the typical loss of memory which 
is always present, thus closely resembling general paralysis, 
but in senile dementia the maniacal attacks are often alternated 
with melancholic turns, which is not usual in the former dis¬ 
ease. Tremors are common, but they are the typical coarse 
tremors of advanced age rather than the fibrillary ones I have 
already spoken of as being characteristic of general paralysis, 
and, in a lesser degree, of alcoholic insanity. The knee-jerks 
are usually unaffected, thus contrasting with their condition 
in the two above-mentioned states. Epilepsy may be present, 
a complication adding to the difficulty of arriving at a correct 
diagnosis, but arcus senilis, if apparent, will point to the proba¬ 
bility of the case being one of senile dementia, as it is rare in 
general paralysis. 

I append notes of two cases, both of which were seen by 
several physicians besides myself, but in neither of which was 
any certain diagnosis as to the form of insanity arrived at for 
two years in the one case, and one year in the other. 

Case 1. In February, 1900, I was asked to visit and report 
upon the mental condition of a young lady, aet. 27, who had 
recently been admitted to a private asylum. No family history 
could be obtained, but the personal history, as far as 
I could get it from the friends, who were very un- 
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truthful, was that the patient had lived for a few years in con¬ 
cubinage with a gentleman, who had died a month or two 
before I saw her, and had left her in very comfortable cir¬ 
cumstances, but that after his death she had taken to drink, 
soon becoming insane. Later on I learned from another 
source that she had been a hard drinker for many years, and 
that there was a doubt whether she had not led a life of prosti¬ 
tution prior to her falling in with the gentleman above men¬ 
tioned. When I first saw her she was restless, mischievous, 
and utterly incoherent. She talked incessantly, and there 
was Some clipping of words as well as tremor of the facial 
muscles. No pupillary abnormalities could be perceived, but 
I thought of the possibilities of general paralysis, especially 
. as she was said to have had a slight epileptic fit. She was in 
poor physical health. I saw her again six weeks afterwards, 
when she was more composed, but still incoherent and inca¬ 
pable of sustained conversation. She talked about her personal 
appearance, and leered amorously at the solicitor who accom¬ 
panied me and at myself. There had been no more fits. In 
the following May, when I visited her, she had become violent 
and unmanageable after an epileptiform seizure; she was 
again utterly incoherent, abused herself openly and shame¬ 
lessly, yelling that she was getting younger and lovelier every 
day. I saw her again in October when she was quieter and 
more imbecile, but still with an exaggerated idea of her loveli¬ 
ness. She had no recollection of ever having seen me before. 
She had had, I was told, occasional slight epileptic fits. I paid 
visits to this patient for a period of over two years, sometimes 
finding her quiet, imbecile, and forgetful, and at others mani¬ 
acal, noisy, restless, and disgusting, practicing self-abuse, and 
smearing herself and her padded room with excrement. For 
a long time both the medical staff of the asylum and I myself 
were undecided as to whether this was a case of general paral¬ 
ysis or of alcoholic insanity. By degrees the patient’s fits be¬ 
came more frequent — about one in three weeks — but her 
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maniacal attacks became fewer and less acute, and she began 
to occupy herself. The delusions as to her personal beauty 
became less apparent, but her memory deteriorated, though 
her physical health improved. When last I saw her she was 
fat, amiable, forgetful, and silly, and there is little doubt that 
the case is one of true alcoholic insanity with epilepsy as a com¬ 
plication, passing into dementia. 

Case 2. Some years ago I was consulted as to a gentle¬ 
man, aet. 6o, already interned in an asylum, possessed of large 
property, but who had for some months past caused much 
anxiety to his friends by his altered demeanor and habits of 
life. There was no heredity of insanity, and no history of 
sexual excess, alcoholism, or fits. From being a man of most 
exemplary ways and placid disposition, he had become restless 
in habits and lewd in talk; he had squandered money in giving 
champagne to anyone who would drink with him; had bought 
a yacht for which he had no use, and which he re-sold at a 
great loss; had walked into the street in his night-gear, and 
was altogether irrational and inconsequent in his actions. 
When I saw him he boasted of his success in all financial ven¬ 
tures he undertook. He was hilarious and elated, greeted me 
as an old friend, though he had never seen me before, and in¬ 
vited me to luncheon. He rambled from one subject to an¬ 
other in a most irrational way, and his memory was greatly 
impaired. He had a delusion that he had come to the asylum 
of his own free will, with a view of becoming part proprietor. 
His lips were tremulous, his speech was slurring, and gait 
shuffling. There were no pupillary abnormalities, but he had 
marked arcus senilis. In this case, although many of the 
symptoms pointed to general paralysis, the age seemed to con¬ 
tradict this, and I, as well as the asylum physicians, were in¬ 
clined to suspect senile mania with megalomania. The diag¬ 
nosis remained in doubt for more than a year, when he was 
seized with undoubted congestive attacks, after which his para¬ 
lytic symptoms became more marked, and there was then no 
doubt of the existence of general paralysis. 
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THE PSYCHOLOGY OF THE INEBRIATE 
MOTHER. 


By T. Claye Shaw, B.A., M.D., F.R.C.P. 


The subject I have been asked to discuss suggested the 
union in the individual of the most revered and the most revolt¬ 
ing conditions — nothing more to be honored than the mother. 
The subject is best discussed from the physical and psychical 
sides, and on the former one of the most interesting questions 
is: “ What are the effects upon the foetus of blood charged or 
surcharged with alcohol ?” 

The evidence, which is both experimental and clinical, is 
very distinct on this point, and Ballantyne’s recent work on 
“ Antenatal Pathology ” might be studied with profit. French 
authors have shown that alcohol, as alcohol, passes in consid¬ 
erable quantities into the foetus, and that non-developments, 
monstrosities, and malformations are brought about in the 
alcoholized foetus. 

Owing to the accelerated and poisoned blood-supply the 
microkinesis and micropsychosis of the mature infant must be 
much interfered with. It has been shown that in a woman 
who had an attack of acute alcoholism from drinking a pint 
of brandy the miscarriage occurred of two dead foetuses at six 
months. 

Some time ago Dr. Matthews Duncan pointed out that 
abortion and miscarriage were frequent in inebriates. Whether 
these effects are due to the direct influence of alcohol or to 
disease of the placenta is not quite certain, but it is probable 
that both causes act prejudicially. But the most striking re¬ 
sults were shown by Sullivan, who pointed out, from his prison 
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experience, that in inebriate prisoners 56 per cent, of the 
children were either born dead or died within two years. 

As to the teratological results, the experience at the Bicetre 
Hospital was that 41 per cent, of the idiot and imbecile chil¬ 
dren had drunken parents, and of these the inebriety of the 
mother must have been the chief factor, because, according to 
some authorities, the inebriety of the father may be deemed 
an almost negligible quantity. The actual forms of mal or 
irregular development found are such as extrodactyly, vesical 
extrophy, prencephaly, etc. 

Turning next to the psychical side of the question. Dr. Sul¬ 
livan has remarked upon the great influence of the condition 
of the mother upon the mental characteristics of the child, as 
shown by the ascertained laws of hereditary taint, by the trans¬ 
mission of particular qualities, and of neurotic liability, 
mother’s marks, etc.; members of a family were quite sound 
mentally, but the younger ones neurotic, impulsive, and dis¬ 
tinctly degenerate, the mother in the meantime having become 
an inebriate. 

Inasmuch as intemperate habits produced in the mother 
states of impulse or lessened inhibition, it was quite fair to 
conclude that a warped or dwarfed intelligence would accom¬ 
pany the defects of structure, and this should be looked for 
in the epilepsy, impulsiveness, criminal conduct, suicidal and 
homicidal acts, which lead the victims of maternal excesses to 
Broadmoor, to county asylums, and to prisons. 

It has long been noticed that the good qualities of the off¬ 
spring can be traced chiefly to the mother, and if this is so, as 
we have every reason to suppose it is, from the long and inti¬ 
mate nutritive connection subsisting between the two, it is 
quite justifiable to believe that the weakened nerve state of the 
mother will have a corresponding effect upon the child; this, 
too, quite apart from the bad social example and the moral 
degeneration, and the actual wrongs which the inebriate 
mother displays towards the members of her family. 

Vol. XXVI.—7 
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It must not be supposed that the lower classes of society 
are those who alone come under this ban. There is every 
reason to think that the want of occupation of the best-to-do 
families, the seeking after frivolous and temporary distrac¬ 
tions, the exhaustion of continued excitement, and the facility 
with which stimulants are obtained and obtainable, have much 
to do with the neurotic and purposeless lives so commonly met 
with, rendering women not only useless and unworthy wives, 
but the mothers of degenerate and unreliable children. 

“ Alcohol, though called a * stimulant/ has not much title 
to be considered a cardiac tonic. It is essentially a vasomotor 
depressant, and as such may help the heart indirectly when 
the tension is high. There is also sometimes a temporary in¬ 
crease in the strength of the p ulse after the administration of a 
moderate blood supply to the 

cardiac muscJ^^Vough n^xMijjNef coronary arterioles. 

“ It is thfcjsfore possible that f&aated small doses may be 
of service in pfteumortih,&utj#£]largeldoses sometimes advised 
are likely t^#lo more harm thafrjgood. To imagine that 
brandy can ‘ ^upp(j*t/4lje h#a«t wji^n the right side is becom¬ 
ing paralyzed ffOnv-iicni&ettsion is absurd. In such a 
case the only satisfactory cardiac tonic is venesection.”—Dr. 
Lees in the Harveinan Lecture on Pneumonia in British Med¬ 
ical Journal. 


The average expenditure upon liquor by the people of this 
country is seventeen dollars ($17) per head, mostly for beer; 
for tobacco in all forms it is six dollars ($6). Taken together, 
the expenditures for liquor and tobacco come to twenty-three 
dollars ($23) per head, while our expenditures for the support 
of the government last year, including the cost of war, were 
only six dollars ($6), or about one-fourth the cost of drink and 
smoke. We are proud of our system of education and we 
boast of our common schools, yet we apply only three dollars 
($3) a head, on the average, to the support of common 
schools, varying from a minimum of less than a dollar in the 
Cotton States to five dollars in Massachusetts. Six dollars a 
head for tobacco and three dollars a head for schools! Seven¬ 
teen dollars a head for whisky, beer, and wine; five dollars 
a head for the support of government 1 
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MAKING AN INEBRIATE. 


David Paulson, M.D. 


The Lord does not arbitrarily make either drunkards or in¬ 
valids ; nor does he permit the devil to exercise such unlimited 
power. Modem medical science recognizes that it requires 
seed-sowing to produce either a dyspeptic or a drunkard. The 
fact that multitudes are bom with strong predisposition in 
either direction does not alter the principle, for they only rep¬ 
resent an extended harvest resulting from the sowing of their 
ancestors. The most emphatic statements of the leading men 
in the medical profession only serve to confirm the inspired 
declaration which was put on record long centuries ago: 
“ The curse causeless shall not come. ,, 

The same energy which is spent in restoring one invalid to 
health, if utilized in a thoroughgoing health educational work, 
would save a hundred people from becoming sick. Similarly 
the work required to reclaim a drunkard, if used in instruction, 
pointing out clearly and definitely the successive steps in the 
evolution of a drunkard, would result in preserving thousands 
from a drunkard’s career. Shall we, therefore, cease to treat 
disease intelligently or labor to save the drunkard? By no 
means. “ These ought ye to have done, and not to leave the 
other undone.” But it is not enough to merely portray to the 
young the terrible evils of intemperance, or paint in all its 
frightful truthfulness the picture of a drunkard’s fate. A 
child cannot be saved from diphtheria simply by teaching him 
the nature of its painful symptoms; he must be taught how to 
cultivate such a degree of health as shall lift him above the 
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disease line. Likewise a young boy must be taught how to 
sow for temperance instead of deliberately sowing for intem¬ 
perance; for the saloon, instead of being the first step in the 
drunkard’s career, is often the devil’s hospital where he sends 
those who already have a thirst created within them. 

When the child is daily taught to eat mustard plasters in 
the form of condiments and highly spiced foods, he is physiolo¬ 
gically having a thirst created within him which the town pump 
knows not how to quench. Tea, instead, of being the “ cup that 
cheers but does not inebriate,” is precisely the opposite. The 
free dispensaries of our large cities are crowded with women 
who are victims of tea intoxication, just as the hospitals are 
being filled with men suffering from the effects of drink. The 
mother who has to be “ kept up ” by the magic influence of her 
daily cup of tea, will discover to her sorrow that her boy, with 
his less sensitive nerves, will require one of these days some¬ 
thing a little more stimulating to arouse his nerves than her 
cup of tea.— Union Signal. 


THE PREVALENCE OF INEBRIETY. 

Dr. Cooke, of Vanderbilt University, Nashville, Tenn., and 
secretary of the State Medical Society, in a late address before 
the Nashville Academy of Medicine, on preventive medicine, 
makes the following most suggestive reference: 

Perhaps the fact of greatest significance in connection 
with this subject is that alcoholism is now universally re¬ 
garded as a disease rather than as a crime. And statistics are 
not lacking to prove that it is one of the most deadly in its 
effects of any that curse humanity. In its sociologic bearings 
inebriety is a more important problem than either tuberculosis 
or venereal diseases, in that in some sense it may rightly be 
considered to occupy a casual relation with reference to both 
these evils. These only begin the enumeration of the social 
burdens for which it is responsible. Leaving out of consider¬ 
ation the question of crime, it is recognized as the chief and 
never-failing source of supply for almshouses, hospitals for 
the insane, and other eleemosynary institutions. 
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THE BEARING OF ALCOHOLIC STIMULANTS IN 
MEDICAL SELECTION FOR LIFE INSURANCE. 


By A. B. Bisbee, M.D., of Burlington, Vt., 

Medical Director, National Life Insurance Company of Vermont. 


The particular subject to which I propose to give special 
consideration at this time is the personal habits of the man who 
applies for insurance. As we study our mortality experience 
from year to year, the conclusion is forced upon us that the 
most important inquiry which can be raised by a company 
when an individual applies for a policy, is in regard to a pos¬ 
sible tendency to consumption. About one-fifth of all our 
deaths are from some form of tubercular disease. You all 
know what care is exercised by all companies in searching for 
evidences of a consumptive tendency, how the family history 
is inquired into for indications of a family predisposition, how 
the light weight, narrow chested, poorly nourished man is 
discriminated against, and what importance is attached to a 
personal history of blood spitting, of chronic cough, and of a 
recent pneumonia or pleurisy. 

Next to the inquiry regarding a tendency to consumption, 
the most important question that can be asked of an applicant 
relates to his use of alcoholic stimulants. The conversations 
I have had with agents from time to time, lead me to believe 
that they do not understand what a large number of our deaths 
are directly and indirectly caused by alcoholic excess. One 
agent states that his experience has shown that if any of his 
policy-holders become seriously intemperate, they, as a rule, 
soon get careless about financial matters, perhaps lose their 
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positions, cancel their insurance, and the company is thus rid 
of them. Another points to the fact that only a remarkably 
few deaths occur from alcoholism. 

I was greatly interested in reading recently the opinions 
expressed by a number of agency managers in one of our large 
cities, upon the relative merits of total abstainers and moderate 
drinkers as insurance risks. Of the thirty-one opinions re¬ 
corded, seventeen were favorable to the total abstainer and 
fourteen to the moderate drinker. Two of the gentlemen who 
expressed themselves as partial to the moderate drinker re¬ 
ferred to the fact I have just mentioned, viz.: that only a very 
small number of claims are paid where the deaths are due to 
alcoholism or drunkenness. From such assertions one would 
infer that intemperance has but small influence upon the mor¬ 
tality experienced by life companies. Such, however, is far 
from being the case. It is only necessary to look over the 
death papers as they come in month after month, to convince 
anyone that the immoderate use of alcoholic stimulants stands 
second only to consumption as a cause of death. It is true that 
we get very few deaths reported as due to alcoholism, but we 
get a great many from cirrhosis of the liver, Bright’s disease, 
pneumonia, heart disease, fatty degeneration of the heart, ar- 
terio-sclerosis, apoplexy, and other nervous diseases from acci¬ 
dent and from suicide, which we have every reason to believe 
have been indirectly caused by alcoholic excess. 

It is in the air that selection should be liberalized. It is 
being asked, and properly too, that the old standards be revised, 
that the different classes of lives, which have heretofore been 
considered undesirable, be carefully studied in order that, if it 
can be done with safety, some of them may be accepted on 
some terms, and the waste of the business be thus lessened. 
Safe, conservative progress has already been made in this di¬ 
rection, and further improvement is sure to come with added 
experience and a better understanding as to what price must 
be put upon the common impairments which have heretofore 
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kept large classes from getting insurance. I am perfectly con¬ 
vinced, however, that against intemperate men the lines have 
not been too tightly drawn. Companies cannot afford to be 
more liberal with them in the future than they have been in the 
past. In fact, certain classes of immoderate users of alcoholics 
have unquestionably found it far too easy to get insurance 
during the past few years. 

For our present purpose, we may divide all applicants for 
insurance into the following classes: (i) the man who is and 

always has been a total abstainer, (2) the man who is an ab¬ 
stainer at the present time but who presents a history of past 
intemperance, the reformation having been brought about by 
his own unaided efforts, or with the assistance of one of the so- 
called cures for inebriety, (3) the moderate drinker, (4) the 
man who is ordinarily temperate but who, two or three times 
a year, or on special occasions, gets intoxicated, (5) the man 
who has violent outbreaks of intemperance, lasting a few days 
or weeks, and is temperate or even an abstainer in the intervals, 
(6) the chronic steady drinker to excess. 

Concerning the last three classes, the confirmed inebriate, 
the man who goes on sprees, and the occasional drunkard, I 
need say very little. There is no place in insurance at ordi¬ 
nary rates for any of them. They should all be unceremoni¬ 
ously declined. To select satisfactorily these three classes is a 
comparatively easy matter. Their records are known and read 
by all men, and it is usually not difficult to ascertain the facts 
for insurance purposes. These are the classes, too, who cancel 
the policies which they have been fortunate enough to secure, 
either before or after the pernicious habit has been formed. 
The man who gets drunk, even occasionally, cannot, as a rule, 
long maintain important business connections, and he soon 
finds himself without the necessary funds to meet his premium 
obligations. From every point of view, therefore, these forms 
of intemperance are far less troublesome to insurance com¬ 
panies than is the one to which I shall refer later on. 
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It is the third dass, the moderate drinkers, to which I wish 
to call your special attention, and I will subdivide this class 
into (i) the really moderate drinkers, and (2) the immoderate 
moderate drinkers, as they have been called. 

The second group, that of the immoderate moderate 
drinker, is the most important one of all from our standpoint. 
We all see such men every day. They are respected members 
of society. They are generally regarded as sober and temper¬ 
ate. Many of them occupy high positions. They never get 
drunk, but at odd times during the day, with their meals, and 
between meals, with a friend, with a customer, they take either 
beer or the stronger alcoholics or both, to an extent which they 
do not realize and which their friends may not suspect. A 
correct report of an average day of such a life might read 
about as follows: A drink in the morning, either before or 
after breakfast, to steady the nervous system, a drink at lunch, 
perhaps a drink in the afternoon, a drink or two at dinner, two 
or three drinks in the evening at the club. This is a fair report, 
but in an application for insurance the answer would probably 
be two or three drinks a day, or moderately. 

While such a man may be always sober, his system is con¬ 
stantly charged with alcohol to a degree which is sure to cause 
irreparable damage sooner or later. Many of the drinkers of 
this class, as I have said, are men of large affairs. They work 
under a good deal of nervous strain, and it may be that it is 
this high nervous tension which leads them to stimulate fre¬ 
quently. They may be men of means. They are, many times, 
heavy insurers, and so far as my observation goes, they usually 
get all the insurance they want, unless the habit has been per¬ 
sisted in for a sufficient length of time to cause such marked 
damage to the tissues that the examiner finds evidence of or¬ 
ganic disease. They are rarely excluded on account of habits, 
because they are, as a rule, men of good repute. No one 
questions their business or professional standing. 

These, I believe, are about the worst lives that any com¬ 
pany can write. They do not lose business prestige by reason 
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of habits. They do not surrender their contracts, in my judg¬ 
ment, more frequently than average insured men, and when 
their policies become claims, the immediate, and not the remote 
or underlying cause of death, is usually reported in the 
“proofs.” It is easy to understand, therefore, how the real 
cause of many early deaths in insurance is so generally over¬ 
looked. 

Let me explain briefly how this form of drinking produces 
its direful results. These men do not die .from alcoholism, 
they do not have the delirium tremens. The prolonged use of 
alcohol, in the way I have indicated, produces an insidious 
organic change in the tissues of the body. If beer is the fav¬ 
orite beverage, this change partakes of the nature of a fatty 
degeneration. There is apt to be an unusual accumulation of 
fat upon the exterior of the body, and the tissues of the in¬ 
ternal organs, particularly the heart, undergo a fatty change. 
Besides, the ingestion into the body, and the absorption into 
the circulation of such large quantities of liquids, overwork 
the heart, and cause enlargement of that organ with dilatation 
of its cavities. The heart becomes weak, the small blood ves¬ 
sels on the surface of the body, particularly upon the face, are 
dilated, and we have the bloated, red-faced appearance of the 
beer drinker. The danger here is in the way of cardiac weak¬ 
ness. 

The stronger drinks, whisky, brandy, etc., when taken for 
a long time in small and frequently repeated doses, produce a 
different form of tissue change. A hardening process, pro¬ 
gressive in character, is started in a particular kind of tissue, 
known as connective tissue, wherever it is found in the body. 
Perhaps the first organ to throw out danger signals is the 
stomach. The food is imperfectly digested, and there is pres¬ 
ent the group of symptoms usually included under the term 
dyspepsia. Later on, other organs are involved. If the con¬ 
nective tissue of the liver becomes hardened to an appreciable 
extent, the condition is known as cirrhosis of the liver. If it is 
Vol. XXVI.—8 
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the connective tissue of the kidneys which suffers most, a form 
of Bright’s disease is the result. If the connective tissue of 
the arteries is involved, the disease is called arterio-sclerosis, 
and this in turn gives rise to other dangerous conditions. The 
hardened artery is less elastic than the normal blood vessel, 
and more brittle. Consequently when this hardened condition 
of the arteries of the brain exists, the man is liable to and fre¬ 
quently has apoplexy. If the hardening process in the cerebral 
blood vessels does not advance to the stage of rupture, the 
brain is poorly nourished because of an imperfect supply of 
blood, and various forms of organic nervous disease show 
themselves. The obstruction in the arteries from diminished 
elasticity throws extra work upon the heart to overcome the 
obstruction. This extra work, for a time, the heart is able to 
do, but, sooner or later, it fails to meet the increasing demands 
put upon it; its muscular structure yields, its cavities become 
dilated, and we have all the distressing symptoms and dangers 
of heart disease. 

Again, men who have important organs damaged in the 
way I have indicated by this hardening process, are not able 
to withstand the acute sicknesses to which we are all liable. 
A large number of them die from pneumonia. In an epidemic 
of any kind they fall easy victims. They bear accidents badly. 
Their normal resisting powers are lessened and they die from 
apparently inadequate causes. 

I do not wish to imply that the abuse of alcohol is the sole 
cause of any of the diseases I have mentioned. Such is not the 
case. The same tissue change may be produced by other ir¬ 
ritants, but it is well known today that alcohol, taken continu- 
ouly, is one of the most common and one of the most potent 
causes of this whole class of affections. 

The line of demarcation between the moderate drinker and 
the immoderate drinker is by no means well defined. It is an 
exceedingly difficult matter to decide at what precise point 
temperance ends and intemperance begins. Hard and fast 
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rules are impracticable. Each case must be studied on its own 
merits. Some men bear stimulants much better than others. 
To one man, alcohol, in any amount, is poisonous, while an¬ 
other takes a surprisingly large amount with apparent impun¬ 
ity. As a general proposition, it may be said that young men 
are affected much more easily by any excess than is the man 
of forty or over. Occupation has some influence. The clerk 
or merchant who works indoors, and who leads a sedentary 
life, is injuriously affected by a smaller daily average than is 
the farmer or the man whose life is out of doors, and whose 
work is more active and muscular. The question of tempera¬ 
ment is also to be considered. The erratic man, with an un¬ 
stable nervous system, bears stimulants badly as compared 
with the individual who is of more even temper and is less 
easily perturbed. A decision can be reached only after con¬ 
sidering all the circumstances attending each individual case, 
and I need not say that great care and penetration are neces¬ 
sary in order to arrive at a conclusion which will be at the same 
time just to the applicant and safe for the company. 

The great practical question now presents itself, how can 
we most nearly ascertain the facts regarding these heavy 
drinkers? I assume that no one will argue in favor of their 
acceptance on a par with average lives. What we have to 
consider is the best means to be employed, in our everyday 
work, of properly discriminating between this undesirable 
class and the really moderate drinker. The fact is an obvious 
one that the whole burden of investigation cannot be thrown 
upon the medical examiner. The service he renders is a valu¬ 
able one, and should not be for a moment underestimated. 
We look to him to scan the applicant carefully for evidence of 
intemperance, to extract from him exact replies regarding the 
kind and amount of stimulants used, and to examine critically 
the various organs of the body for indications of damage al¬ 
ready done by drink. If he is personally acquainted with the 
applicant, and can speak confidently of his habits, his testimony 
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may be all that is required. But we know that in the majority 
of instances the examiner has no personal knowledge of the 
man he examines. Under such circumstances, after he has 
completed his examination, and formed an opinion as best he 
can from the general appearance of the applicant, coupled with 
the results of his physical examination, we cannot expect him 
to turn detective and make a habit inspection of the business. 
Even when the examiner’s report shows that he knows the ap¬ 
plicant, the acquaintance may be only a passing one. He may 
have no real definite knowledge regarding the latter’s habits. 
I recall scores of cases of this kind, where the examiner, when 
his attention was particularly directed to the matter of habits, 
has replied, after investigation, that he found a degree of in¬ 
temperance of which he had no suspicion at the time of his 
examination, and his recommendation was withdrawn. Be¬ 
sides, in a few instances, where the examiner has personal 
knowledge of alcoholic excess, based upon an intimate ac¬ 
quaintance, it requires more courage than he possesses to state 
the exact facts in his report, of the contents of which the ap¬ 
plicant is usually made aware. He allows the latter’s own an¬ 
swers, to pass on to the company without comment rather than 
have his pleasant relations with a friend or perhaps a patient 
disturbed. 

These are some of the reasons why we cannot look to our 
examiners alone for as full advice as is desired concerning 
this important matter. Neither can we base our conclusions 
upon the statements made by the applicants themselves. The 
daily drinker invariably understates the amount consumed. 
If he says he drinks two or three glasses per diem, he probably 
uses a larger amount. I have never known a man to state in 
his declaration to the company that he was anything more than 
a strictly moderate drinker. 

I am very well aware that no plan of selection can be suf¬ 
ficiently complete to exclude all undesirable risks of this char¬ 
acter. With the best methods and with the exercise of the 
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greatest caution, many intemperate men will receive policies. 
It is next to impossible, many times, to get at the facts. But 
the problem is before us and it can best be solved by all depart¬ 
ments of the company, agent, examiner, and home office, ap¬ 
preciating the danger, and working together to avert it. 

Liquor Dealers . If it is a difficult matter to ascertain how 
much the average man in the community drinks, how immeas¬ 
urably more difficult is it to determine what are the habits of 
the liquor dealer, the man whose everyday business dealings 
are with users of intoxicants, who lives in an atmosphere of 
drink, and is constantly subjected to temptation. All medical 
statistics show conclusively that, as compared with men en¬ 
gaged in other occupations, manufacturers and sellers of in¬ 
toxicating drinks are (i) more generally intemperate, and (2) 
more subject, not only to those diseases which are caused by 
alcohol, but to all other diseases as well. In short, that their 
prospects of longevity are impaired by reason of occupation. 
This is true of all classes of liquor men, wholesalers, retailers, 
brewers, distillers, and certain hotel proprietors and employees. 
As insurance risks, they must, as a class, be looked upon as 
much inferior to average men in the general population. 

It is a matter of common observation, however, that while 
the whole class may average badly, there are some men con¬ 
nected with all branches of the liquor business whose habits 
are strictly temperate, and there are still others who are total 
abstainers. It can also be demonstrated that intemperance is 
relatively less common among certain of these occupations 
than is the case with others. For example, the strictly whole¬ 
sale dealer is less likely to be an excessive drinker than is the 
personal retailer or bartender. The men who have financial 
connections only or office positions with a brewery are, as a 
class, less addicted to over-stimulation than is the personal 
brewer, the driver of a beer wagon, or the traveling salesman. 
In view of this fact that there are a goodly number of liquor 
sellers and manufacturers whose habits are correct, it is the 
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practice of most insurance companies, nowadays, to issue poli¬ 
cies to these few desirable members of what they generally 
recognize as an unfavorable class. You are familiar with the 
rules applied by our own company. Personal retailers, travel¬ 
ing salesmen, and personal manufacturers of wine, spirits, or 
malt liquors are not insured, while wholesale dealers and those 
men who have a financial or business interest, without coming 
in personal contact with the dangerous side of the traffic, are 
accepted. Now the point I wish to emphasize is that, although 
selling liquors at wholesale is counted with the unobjectionable 
employments, men who follow this occupation cannot be placed 
in the same category with grocers, dry goods and clothing 
merchants, for example. The same methods of selection can¬ 
not be applied in the two cases. The grocer, the dfy goods 
or clothing merchant, the average applicant, in short, may be 
regarded as of good habits until evidence to the contrary is 
discovered. The wholesale liquor dealer, on the other hand, 
should be looked upon as intemperate until his temperance can 
be satisfactorily proved. Here careful investigation by the 
agent is of the utmost importance. 

It is fair to consider in this connection whether a special 
blank form, similar to the one required when the applicant is 
a woman, would be of service, either in securing better inspec¬ 
tions or more satisfactory reports to the company. In such a 
blank questions like the following might be incorporated: 

(1) Is the applicant a strictly wholesale dealer? 

(2) Has he ever personally sold liquors at retail? If so, 
when and for how long a period ? 

(3) What is the reputation of his house? 

(4) What is his personal reputation for sobriety? 

(5) In your judgment is the risk extra hazardous by 
reason of occupation? 

Would such a form benefit the field man by indicating the 
information desired in these cases, and would it be likely to 
encourage more active inquiry? 


Digitized by Google 



Medical Selection for Life Insurance . 


63 


It should always be borne in mind that even wholesalers, as 
a class, are not good subjects for life insurance; that it is only 
those members of the class who are strictly temperate that the 
company wants. In fact, every individual who is personally 
connected with the liquor traffic, in any capacity, should be 
looked upon as uninsurable at ordinary rates, unless it can be 
clearly demonstrated that the habits are above reproach. 

Reformed Drunkards . The only remaining class to which 
I will call your attention is that of the reformed drunkard; 
the man who is now temperate or a total abstainer, but who 
presents a history of having once been intemperate. A decade 
ago, men of this class were met with much less frequently than 
we see them today. I suppose that reformed men were really 
just as numerous then as they are now, but insurance companies 
were not able to recognize them. Applicants understate past 
excesses with as perfect regularity as they do present intemper¬ 
ance, and when their declarations concerning past indulgences 
are largely relied upon for purposes of selection, a very con¬ 
siderable percentage of this class of cases will be overlooked. 
During the past few years, as you know, the sentiment has been 
very widespread throughout the country that inebriety is a 
disease and is amenable to appropriate treatment. As a result 
of this revolution of popular thought, a variety of remedies 
have been brought forward and widely advertised as specifics 
for the drink habit. Large numbers of intemperate men have 
submitted to this kind of treatment. Consequently, by insert¬ 
ing in their application blanks a question relating to the taking 
of these cures, insurance companies have a ready method of 
bringing to light much past intemperate drinking, which would 
otherwise escape their notice. We are now receiving applica¬ 
tions almost every day from men who answer this question 
affirmatively. Such men admit taking the cure, but they al¬ 
most invariably deny excessive drinking. You are all familiar 
with the picture which is usually given us. The applicant 
states that he never was really intemperate. He drank some, 
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but not more than most men. It was not at all necessary for 
him to take the treatment, but his wife, his mother, or his 
father became afraid that he might form an alcoholic habit, 
and persuaded him to have the danger removed in this way. 
Or perhaps some member of his family was a temperance 
fanatic and urged so strongly that even moderate drinkers 
should take the cure as a preventive measure, that he finally 
consented to do so. Or popular enthusiasm was running high 
in his neighborhood and he was carried away by it. Or a 
drunken friend or business associate refused to take the cure 
unless the applicant did likewise. 

Our observation and study of these cases have led us to the 
following conclusions: 

(1) That the only safe working rule is to regard all men 
who present a record of having taken this kind of treatment 
as past drinkers to excess. The exceptions, where the cure 
was taken for other reasons, to please a relative or help a 
friend, are so few as only to prove the rule. 

(2) That the treatment is neither harmful nor beneficial. 
It has never been brought to my attention that any of these 
cures, judiciously administered, have been seriously detrimental 
to the patient. Neither can it be maintained that the beneficial 
results hoped for have been achieved. A vast amount of evi¬ 
dence bearing upon the permanency of the reformation has 
accumulated, and so far as I can learn, it is the consensus of 
opinion among those observers who have taken the trouble to 
study the question in a large way, that about five per cent, of 
the patients do not relapse, and that only a slightly smaller 
percentage of the men who sign pledges, during great temper¬ 
ance movements, do not again become intemperate. 

It is our judgment, therefore, that for insurance purposes, 
these takers of inebriety cures should rank on a par with ordi¬ 
nary reformed drunkards, and, as everyone knows, this is a most 
undesirable class. (1) Because of the danger of relapse. 
In the majority of instances, the reformed man does not per- 
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manently keep his good resolutions. If the same, or similar 
conditions which first led him to become intemperate, again 
obtain, his drinking habits return, and usually in a more ag¬ 
gravated form. (2) Because of the danger that serious 
damage has already been done to important organs. Such 
damage the medical examiner may or may not be able to de¬ 
tect. 

Men who have once been intemperate, men who belong to 
the reformed class, should not be accepted for life insurance 
unless (1) at least five years have elapsed since the alleged 
reformation, (2) it can be shown by trustworthy evidence that 
they have, during the whole five years, abstained entirely from 
the use of alcoholics, (3) the reformation took place before 
the age of forty, (4) a searching medical examination shows 
that the tissues of the body have not been appreciably injured 
by past dissipation. 

In calling your attention to heavy daily drinkers, to liquor 
sellers and to reformed men as insurance risks, I have not bur¬ 
dened you with statistics. I have not argued in favor of new 
and more stringent rules. I have not expected to give you in¬ 
formation which you did not already possess. It has been my 
object to explain our reasons for believing that great care 
should be exercised in dealing with these classes of lives, and to 
point out some of the ways in which the agency department 
can be of service to the home office in properly disposing of 
these ever troublesome cases. 


Importation of cocaine for 1901 was $176,000 
Importation of cocaine for 1902 was $254,000 
Nine months in 1903, $200,000 

During this latter period over a hundred thousand pounds 
of opium for smoking and other purposes was imported.— 
Dr. Aiken in the Sign of the Times , 
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TEA INEBRIETY AMONG CHILDREN. 


By Matthias Nicoll, Jr., M.D., 

Instructor in Paediatrics and Intubation, N. Y. University— Bellevue Hospital Medi¬ 
cal College; Physician to Out-patient Children’s Department, Bellevue Hospital; 
Pathologist to N. Y. Foundling Hospital. 


Excessive tea drinking by young and half-grown children 
of the poorer population of our large cities may, without ex¬ 
aggeration, be designated as a national vice. The children of 
immigrants as well as those of the native born are being under¬ 
mined in health to a degree little imagined by those who are 
unacquainted with the habits of the poor. Recent trade sta¬ 
tistics show that the importation of tea to this country has in¬ 
creased enormously in the last decade. 

While undoubtedly the Irish are more addicted to this 
habit than other nationalities, it is by no means confined to 
them, as we find the Germans, Italians, Russians, and He¬ 
brews, and, in fact, all the races which go to make up our mixed 
population acquiring an abnormal taste for tea, in many in¬ 
stances only after their arrival in this country. 

Most people will agree that as a beverage for adults, tea, 
properly made and taken in moderation, is at most a very mild 
form of dissipation, and to be commended as a substitute for 
much more injurious stimulants. As a drink for infants and 
young children it cannot be too strongly condemned. 

First, because in children under two years of age it is very 
frequently given as a substitute for milk, which should be the 
basis of their diet. 

Second, because when allowed to older children the taste 
for tea rapidly becomes a craving, and it is invariably taken 
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in excess, in which case the effect upon the health is disastrous, 
as the following cases will serve to illustrate. The children 
were patients at the University-Bellevue Medical Clinic: 

Willie B., 6 years of age, said to be “ pining away.” For 
the last four or five years he has been drinking two to five bowls 
of mixed tea a day, and coffee in “ moderation.” The child 
is 35 inches in height and weighs 27 pounds. The ribs are 
beaded, the epiphyses enlarged, abdomen protuberant. There 
is chronic nasal catarrh, the heart and lungs are negative, 
the urine is hardly retained at all, running away continuously 
night and day, so that it is impossible to keep the child clean. 
The father was surprised to learn that tea-drinking would 
probably account for the condition of his child. No medicine 
was given, and abstinence from tea brought about a rapid cure. 

Catherine Me., 11 years. Five cups of tea a day since baby¬ 
hood. The child is very nervous, and twitchy, poorly nour¬ 
ished, very anemic, with coated tongue, and chronic constipa¬ 
tion. 

Andrew S., 4 years, five cups of mixed tea a day since 
babyhood. Father says he is “ weak on his legs,” falls con¬ 
stantly, and is very nervous. He has nocturnal enuresis. This 
child resembled a diminutive chronic alcoholic. His gait was 
markedly staggering, fingers tremulous, with general continu¬ 
ous muscular twitching. Stopping the tea, together with the 
administration of tonics, brought about a rapid and complete 
cure. 

While two of these case£ are doubtless exaggerated exam¬ 
ples of the tea habit, they are only too common in dispensary 
practice. The ordinary type of tea drinker is usually a school 
girl or young shop girl, poorly nourished or even emaciated, 
anemic and of sallow complexion with over-acting, weak, or 
irregular heart, and cold extremities, extremely nervous, often 
irritable disposition, with coated tongue, poor appetite, chronic 
constipation, subject to frequent attacks of indigestion, a rest¬ 
less sleeper, and especially susceptible to “ colds ” and other 
troubles which fasten upon a depleted system. 
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If tea can produce these results in older children, what shall 
we say of the baby’s chances, who is weaned on it? And yet 
this is not an uncommon practice among the poor. “ What 
shall I give the child, doctor ? ” is the regular answer of the 
mother when admonished as to the dangers of tea. In other 
words, water and milk are no longer regarded as desirable bev¬ 
erages among these people. 

What are the causes of this habit? 

1. Ignorance on the part of the parents. 

2. The high price of good milk. 

3. The natural desire of the child. 

4. The widely disseminated fallacy that children need 
“ something to strengthen them.” 

5. Greed of the small grocer, who offers every inducement 
in the shape of credit and trashy presents to the purchasers 
of his tea, which, as a matter of fact, is inferior in quality and 
higher in price than that sold at a reliable grocer’s. 

The remedy is obvious. It lies in the education of the 
people and must be carried on in great part by the dispensary 
physician, who has already achieved such brilliant results in 
teaching the proper feeding of infants among the poor. That 
older children have not received the attention from this source 
which they deserve cannot be questioned. Anything seems to 
be good enough for a child to eat and drink soon after it has 
been weaned. 

Mothers are very receptive of good advice when properly 
presented, and instead of prescribing a bottle of cough mixture 
or some other compound, which the poor pathetically cherish 
far beyond its intrinsic value, when a miserable looking child 
comes to the dispensary for treatment, the physician should 
make a routine practice of investigating the dietary, the ele¬ 
ments of which will very often account for the child’s general 
condition. 

If there be any excuse for the multiplicity of dispensaries 
it lies in the fact that here the poor may be taught how to bring 
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up their children, and when we consider that upon their physi¬ 
cal and mental well-being the future of this nation so largely 
depends, the dispensary physician should not consider his time 
wasted if amid many failures he succeeds in dispelling a part of 
the ignorance of the parents on this subject. 

124 East 60th Street. 


“ THE STORY OF NEW ZEALAND.” By Professor 
Frank Parsons, the well known writer and authority on 
law, economics, and sociology; edited and published by 
C. F. Taylor, M.D., editor and publisher of The Medical 
World , and of “ Equity Series,” 1520 Chestnut Street, 
Philadelphia, Pa. Handsomely bound in cloth, fine, 
heavy paper, over 170 illustrations, many of which are 
full page. 836+xxiv=86o pages; price $3 net. 

We call attention to this book as giving a very interesting 
view of the laws and social experiments made in this country. 
They are practically object lessons, and their demonstration is 
attracting a great deal of attention. We shall review the book 
in our next issue at some length. 


Dr. Winship makes the following reference to the criticism 
on “ The Teaching of Alcohol in the Public Schools, by the 
Committee of Fifty ”: that “ the only manly, professional, 
scientific method of rectifying errors in the existing physi¬ 
ology is for men like Dr. Bowditch and Prof. Hodge to write 
a scientific school of physiology that will satisfy allopaths, 
homeopaths, osteopaths, Christian Scientists, et al . Get the 
sanction of all medical authorities of all lands, submit it to a 
vote of a miscellaneous fourth of all teachers, and get the 
endorsement of more than forty-one per cent, and then go 
before the school boards and get it adopted. This is clearly 
their duty, as well as privilege.” 
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Tobacco Deafness. 


TOBACCO DEAFNESS * 


By Wyatt Wingrave, M.D., 

Physician and Pathologist to the Central London Throat and Ear Hospital. 


We cannot fail to have observed the rapidly increasing con¬ 
sumption of tobacco, which is not only beyond all proportion 
to the increase of population, but promises to extend to a still 
greater degree and, further, that its over-indulgence (espe¬ 
cially by youths) is likely to be responsible for serious morbid 
changes, some of which are of immediate interest to us in one 
department of our work. Its responsibility for serious morbid 
visual changes has been fully established, and observing the 
frequent occurrrence of deafness in those suffering with to¬ 
bacco amblyopia, it occurred to me that the association might 
be more than coincidental. This prompted a careful examina¬ 
tion of such cases, with results which justify my submitting to 
you a preliminary communication on the subject. 

Deafness, due to tobacco smoking, may be conveniently 
classified in three groups according to their etiology: (i) 
Mechanical or pneumatic; (2) irritative or catarrhal; (3) toxic 
or nerve deafness. 

(1) Mechanical. This has its origin in the habit of smoking 
a tightly-packed pipe, cigar, or cigarette, especially in those 
suffering with nasal obstruction. A violent minus or negative 
naso-pharyngeal pressure is exerted with each inspiration, 
not only upon the Eustachian tubes, but also upon the blood 
and lymph vessels of the parts so leading to hyperaemia, upon 
whose symptoms and treatment we need not dwell. 

• Extract from President's address before the British Laryngological and Oto- 
logical Association. 
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(2) Irritative or Catarrhal. This form is very familiar in 
the early morning cough and expectoration of habitual smokers. 
It is caused by the chemical and mechanical irritation of the 
smoke on the mucous membrane extending along the Eustach¬ 
ian tube, and inducing also hypertrophic changes. 

(3) Toxic or Nerve Deafness. This is due to the gradual 
accumulation of certain toxins of tobacco in the system. What¬ 
ever the actual poison may be, whether picro toxin, nicotine, 
or any other, it is found, as a rule, in largest amounts in the 
darkest, strongest, and cheapest tobaccos, e. g., cut plug, cut 
cavendish, shag, etc., also in cigars of the maduro strength, 
Oriental as well as Occidental. This poison is undoubtedly 
cumulative, since complete abstinence is essential to effecting 
any permanent improvement; mere reduction in the quantity 
consumed or of its strength generally proves unsatisfactory. 

The effect of tobacco toxin upon the cardio-vascular sys¬ 
tem is familiar to all of us. Also its influence upon the gastro¬ 
intestinal tract, which may be responsible for the production of 
further toxins. But its most striking effect is upon the nerv¬ 
ous system as exemplified in “ tobacco amblyopia,” a disease 
characterized by degeneration of certain bundles of the optic 
nerve, known as the papillomacular fibres — scotoma — char¬ 
acterized prominently by the loss of appreciation of the visual 
red waves. Does the auditory nerve present a similar degener¬ 
ation? Although at present we have no definite histological 
evidence, the fact that there was marked deficiency in the ap¬ 
preciation of low tones in 50 per cent, of the cases recorded 
is presumptive evidence in favor of there being some selective 
degeneration at work in the auditory as in the optic nerve. 

The effects of the toxins may possibly be terminal and 
central, but these are questions which also demand careful and 
extensive observations, both histological and clinical. The 
cases which I have examined are seventeen in number. They 
are those of typical “ nerve deafness,” for which no cause 
other than tobacco abuse could be found. To save time I give 
you a brief abstract of their chief features. 
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Ages. With regard to age, eight occurred between 24 and 
40, and nine occurred between 48 and 64. 

Tobacco. They all smoked very strong tobacco or cigars 
or cigarettes, and in large quantities. 

Deafness. T^hey were all subjects of symmetrical nerve 
deafness; an appreciation of low tones was deficient in eight; 
tinnitus and vertigo being generally well marked. 

Vision. There was marked impairment of color sense — 
red, in twelve, of which four had well defined scotoma. 

Treatment. Treatment consisted of complete abstinence 
from tobacco in every form, with the administration of strych¬ 
nia, quinine, or bromides. 

Results. Quinine, bromides, separately or combined, af¬ 
forded no appreciable effect, but strychnia pushed to full doses 
proved more successful; three severe cases were completely 
cured in eight, nine, and twelve months, respectively; nine 
showed marked improvement; two improved only slowly, and 
two refused to continue treatment. That the improvement 
was in a great measure due to arrest of smoking was shown in 
several cases, which always relapsed on resuming the habit, 
although strychnia was persisted with. Improvement was 
again marked on abstaining from tobacco. 

In conclusion, allow me to emphasize the following points: 

1. That they were well marked cases of nerve deafness 
(unattributable to other causes) occurring in heavy smokers. 

2. That the loss of low tones in 50 per cent, suggests an 
auditory equivalent to a recognized ocular lesion. 

3. That there was definite scotoma in four cases, and im¬ 
paired sensation of vision in eight of them. 

4. That the disease was symmetrical. 

5. That 80 per cent, showed marked improvement on ab¬ 
stinence from tobacco, and supplemented by drug treatment, 
three were cured. 

But the habit was so strong and the will so weak that the 
forecast was not always encouraging. 
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A CLINICAL STUDY OF TOXIC INSANITY. 


By Wm. Magazin*er, M.D. 


Toxine poisoning may act upon the spinal cord or upon 
the brain. If it acts simply upon the brain, it gives rise to a 
certain set of symptoms, which are especially noticeable in 
the case of alcoholics. The picture of alcoholic brain poison¬ 
ing is one of impairment of mental action, and under this 
general term is included diminution of thought. Alcohol 
acts in various ways in producing delirium. A man who 
has taken alcohol to avoid great difficulties or sorrows in a 
relatively short period of time may bring about a delirium, 
which is easily distinguishable from other afebrile deliria. 
He hears noises, “ sees things,” has marked mental confusion 
coupled with excessive action; hallucinations of vision pre¬ 
dominate, and these give rise to the ordinary description of 
“ delirium tremens.” It is peculiar to this condition, present¬ 
ing symptoms that are rather prominent in unequivocal 
pictures. 

The case which I would discuss is a man who has been 
accustomed to the use of alcohol, not for short periods of 
time, not in excessive doses for a few weeks or a few 
months: but he has taken alcohol for many years, having 
always been a drinker, principally of beer. These persons 
Intend to be honest; yet they always minimize the amount 
they have taken. Mental hebetude is a characteristic symp- 
Vol. XXVI.—io 
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tom of alcoholism. Yet this man will feel highly insulted if 
you accuse him of being a drunkard; this is commonly 
characteristic of these cases. This man has had now for a 
number of weeks a cerebral symptom which is quite common, 
namely, he has had some hallucinations. When I ask him 
what brings him to the clinic, his reply is that he thought he 
insulted somebody; and when I ask him what makes him 
think he insulted somebody, his answer is, “ I cannot telT; 
nobody said that to me; it all came by itself.” He hears 
voices day and night for a week; he thinks he hears he is 
taken away by the police to prison, and if asked why he is to 
be taken to prison, he says, “ Because I have insulted some 
one.” He does not see things truthfully. Visual hallucina¬ 
tions generally form an active part of an equivocal picture. 
In these cases if hallucinations exist at all they refer to the 
auditory sense. They appeared about six weeks ago, and if 
he heard them first, he afterwards had ideas based upon these 
hallucinations. Now let us analyze the second symptom, 
which is evidently a false belief based upon hallucinations. 
Are these illusions expansive or descriptive? They are de¬ 
pressive; this is an illusion of persecution, and it is thoroughly 
systematized. In paranoia we have a long attack of depres¬ 
sion followed by a long degree of expansion, and that the 
beliefs the patient entertains are systematized. These cases 
are those of alcoholic paranoia. A great deal can be said 
with regard to the use of such a term as “ alcoholic paranoia.” 
But undoubtedly this man differs radically from the typical 
case of paranoia. We have here a history of considerable 
data showing itself in the behavior of the insane years ago, 
gradually commencing with delusions of persecutions running 
over a long time, having the history of prolonged intoxication. 
Alcohol may produce mental confusion just as it does de¬ 
lirium, although the confusion may run over weeks and 
months; may even last as long as ordinary cases of con- 
fusional insanity, sometimes lasting a time sufficient to give 
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us hallucinations such as this is, which resembles a true case 
.of paranoia. Why alcohol should have one effect upon one 
man’s brain and another effect upon another man’s brain it 
is hard to say. # There is probably some hereditary defect act¬ 
ing by one or more channels, to explain why in one case there 
is paranoia, and in another a case simply of confusion of mind. 
It is possible that in cases like this you have, so to speak, a 
neuropathy; that the digestion of alcohol developed that in¬ 
herent weakness and brings it to the surface. These cases 
differ from typical cases of paranoia, and there is always a 
history of toxicity, which is sometimes special. There is 
sometimes coupled with this class of delusion also delusions 
of marital infidelity. Upon this fact hinges the notions. This 
man has not expressed delusions of marital infidelity, nor does 
he manifest them in any way. 

This man has now abstained from the use of alcohol for 
a period of four weeks. It is perfectly marvelous the degree 
in which recovery can take place in cases of toxic mental 
affections, or toxic action upon the nertous system as a 
whole. The prognosis is favorable in proportion as the hallu¬ 
cinations have not become specialized. Recurrence, if not 
fed at once, may pass away; but recurrences may be looked 
for, even long after the alcohol has not been ingested. This 
man fully believes the excessive use of alcohol is injurious. 
Note his muscles of expression, the sleepy look, the tremor 
of the tongue, and also the fact that his enunciation is not 
clear. — Medical Times. 


SALICYLIC INTOXICATION. 

By Francis H. Atkins, S.B., M.D., Los Angeles, Cal. 

It was in October, 1898, when I was quite ill. Gouty 
pains led me to crave salicylic acid as the one agent that 
always seemed to clear me up most quickly when under the 
malign influence of imperfect oxydation in the tissues. 
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Small doses didn’t serve, so I urged my attending medical 
friend to push the drug, and so I achieved the curious condi¬ 
tion of salicylic intoxication which I will attempt to describe. 

I was very weak and nervous, and taking no food but a 
little hot milk, and sleeping slightly. 

For the therapeutically unlearned let me say that what we 
call salicylism (acts on the nervous system) is usually lim¬ 
ited to ringing in the ears and slight deafness, much the same 
symptoms that quinine causes (cinchonism), and is rarely in¬ 
tolerable. The common dosage of salicylate of sodium is 
60 to 90 grains daily and I was treated to a lot of visual and 
aural sideshows that would make the fortune of Ringling’s 
circus. Frequent references occur in medical literature to odd 
results in salicylic poisoning, but in my long search in Los 
Angeles medical literature I have failed to find any detailed 
reports, only that sight joined hearing in deceiving (or trying 
to deceive) the taker of the active drug. 

The most remarkable circumstance about my case was 
the predominating involvement of the visual sense, the minor 
involvement of the ears, hence I will dispose of the briefer 
aural effects first and delay more on the visual. 

There was moderate deafness during the three or four days 
the drug was in use, and some buzzing noise, but the chief 
sounds that caught my attention were musical and by no 
means suggestive of Lohengrin or even of my favorite Bohe¬ 
mian Girl, incessant playing of the crudest polkas on many 
pianos in the neighborhood, as if heard through open win¬ 
dows in summer in a closely-built street. This tawdry per¬ 
formance would be varied by the faraway din of a small brass 
band, as if in some small one-tent show. 

And really that was all of the aural entertainment, but it 
was a “ continuous performance ” and decidedly ennuyant. 

As to my hearing, otherwise; all genuine sounds were 
accurately distinguished in spite of the tinkle-tinkle, boom, 
boom, all the while; always allowing for the deafness. 


Digitized by {jOOQle 



Abstracts and Reviews . 


77 


The first of the illusions of sight, as I recall, was connected 
with a vase of sweet peas on the mantelpiece. These assumed 
the appearance of a group of Italian peasants (contadiin) with 
a laden donkey, all dressed out in rather fantastic costumes, 
man and beast a}l in miniature, much as one would fancy them 
after reading Romola or other books on Italy. They seemed 
to be slightly in motion and, to me, as if going into the city 
to keep some popular holiday. 

They got to be a little too much’ in evidence, and I pro¬ 
cured the removal of the pretty flowers. I should say that 
near-to they were only sweet peas, and that they masqueraded 
only in half-lights, and, indeed, most of my illusions were 
strongest in twilight, or in the evening when the main light 
came from the wood fire on the hearth. 

Near these flowers, over the mantel, hung a bundle of 
“ favors ” brought home by the dame from various card par¬ 
ties, consisting mostly of cards and ribbons. These assumed 
very offensive grotesque forms, as seen from my pillow a 
dozen feet away, ugly old men’s faces and the like, and were 
so annoying that they had to be removed. 

Nearer to me was a new bed quilt with a pretty pattern of 
large yellow buttercups, much used because it was at first 
very chilly. As I sat up at times and my eyes fell on its bright 
surface, the interstices of the flowers were filled with wrig¬ 
gling monkeys in cocoanut trees, and here and there were 
busts of Apollo and other classic notables — a most curious 
medley, not very offensive and easily shut off by closed eye¬ 
lids. 

These things always bothered me more when I was sitting 
up in bed — that is, the optical display. The only illusion of 
that class that came when my eyes were shut was the appear¬ 
ance of an advertising page from the “ Dramatic Mirror,” a 
paper I had rarely seen, the page on which foot-loose tra¬ 
gedians offered their services to coy managers, and which 
is (or was) oddly set up as compared with such pages in other 
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newspapers. Probably I hadn’t seen a copy 5 n five or ten 
years, or longer. 

Color phenomena were not lacking. In brighter lights 
(daytime) great patches of color in stripes would flash out on 
the wall and linger a few minutes, to fade and reappear a little 
farther along on the same wall, and generally placed slanting. 
The stripes were as broad as my hand; red, blue, and white, 
and maybe six feet long, and reminded me of coarsely printed 
striped wrapping papers I had occasionally seen, in narrow 
stripes. 

A rather pleasing item was the appearance of scattered 
spots of blue light, quite vivid, and as if caused by a bright 
light in the next room, coming through many-faced glass 
“ bull's-eyes,” about ij inches across, and of a clear ultrama¬ 
rine. These blue spots were rather rare and not over two or 
three visible at once. 

What I have called my thread illusion was present through 
the whole episode — a tendency to see threads — white, gold, 
neutral, almost anywhere. I was much surprised when my 
stalwart female hired nurse helped me into the hot (whew!) 
bath ordered by my doctor, and I saw the door from the bath¬ 
room into the kitchen sealed up with abundant placing of cob¬ 
webs from door to jamb. As I knew the door was in con¬ 
stant use my amazement at the prompt activity of the spiders 
can be imagined. Threads of various sorts emanated from 
everywhere, but the prettiest were only seen after night when - 
the open firelight shone upon the polished brass gas chande¬ 
lier above the foot of my bed. From these bright spots radi¬ 
ated numerous bright gold threads, moving to and fro for six 
or eight inches (their length) and making a pleasing display. 

The first time I tottered into the boiling cauldron after the 
show began I asked why they had put corn meal in my bath 
wiater. It appeared to me exactly as if a handful of golden 
meal had been thrown in, and I could see the particles float¬ 
ing in the water at all depths, and I tried to capture them in 


Digitized by L^ooQle 



Abstracts and Reviews . 


79 


my hand. The nurse and my wife assured me the water was 
perfectly clear, nothing had been put in it. (In childhood 
when frost-chapped hands were soiled good mothers would 
put com meal in warm water to aid us in cleaning up. The 
early impression was revivified.) 

Two animal spooks appeared. One was only a myriad of 
flies sailing about just below the chandelier. The nurse ad¬ 
mitted that there were a few, but denied that many, and by a 
strain of my mind I could distinguish the real insects from the 
mockers. 

The other visitants were a good deal more important — 
namely, cats! Ugh, the nasty things! I think it was only 
one evening, the third maybe, of the whole grotesque farce. 

After night, a shaded lamp being in the room besides the 
hearth logs burning, while I was sitting up in bed, a catlike 
animal would come in the door from the hall and go com¬ 
pletely around the room, disappearing under a dark-shadow¬ 
ing table. They (in all there were three or four) would creep 
in stealthily, leap up on top of a tall chiffonier near the door, 
cross it (instead of going underneath as most cats would), 
slowly pass along the floor (after leaping down from the chif¬ 
fonier), under my bed, and passing near the bed would look 
up straight into my face over their shoulders (each in turn), 
linger there a perceptible time and vanish under the table- 
shadow. They paid no attention to anybody until just be¬ 
fore their disappearance, when they searched my eyes so in¬ 
tently. 

Their bodies were about the size of a three-quarters-grown 
domestic cat and they had large, bushy, foxlike tails. They 
caused no fear in me, only a feeling of annoyance that I had to 
put up with so many unbidden visitors; so many eccentric 
sights and sounds; and on my doctor's coming next morning 
I announced that I was quite satisfied, that my pains were now 
gone and we would discontinue the salicylate, and we did. 

The illusions at once ceased. I should say that never for 
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a moment was I deceived as a delirium tremens patient would 
be. My intellect was perfectly clear and I knew that these 
curious things were only sensory illusions and that they were 
caused by the excessive use of salicylic acid and would leave 
when the drug was discontinued. 

Two medical friends sat chatting with me during the cat 
visitation.— Southern California Practitioner . 


A SERUM TO COUNTERACT MORPHINE POISON¬ 
ING AND SIMILAR INTOXICATIONS. 

Ehrlich declares categorically that there can be no such 
thing as an antitoxic serum which will counteract alkaloidal 
poisons. Faust, however, in endeavoring to discover the 
meaning of the toleration for large quantities of morphine, 
which is notoriously acquired by regular users of the drug, 
showed that, while in acute morphine poisoning three-fifths 
of the quantity ingested can be recovered in the feces, in 
chronic poisoning only the slightest traces of the alkaloid 
are eliminated in the fecal discharges. Since practically no 
morphine is found in the blood or urine, it is obvious that 
the chronic use of large quantities of morphine results in 
the introduction of new factors which are capable of destroy¬ 
ing and counteracting morphine in the system. L. Hirschlaff 
(Berl. klin. Woch., Dec. 8, 1900) has undertaken to produce 
a protective serum to counteract morphine and other alka¬ 
loidal poisoning. Dogs were subjected to morphine injec¬ 
tions for periods varying from three weeks to five months. 
Serum recovered from animals so treated was found to 
possess life-saving power against fatal doses of morphine 
administered to puppies and mice. Hirschlaff believes that his 
serum will prove to be of value in acute morphine poisoning 
in human beings. The dose to be used in such cases cannot 
be theoretically determined, as the susceptibility of human 
beings to morphine is absolutely and relatively different from 
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the susceptibility of animals. Reckoned by bodyweight, the 
human being is 70 times more susceptible to morphine than 
the puppy and 130 times more susceptible than the mouse. 
In one case only has the author had an opportunity to test 
his serum clinically, and the results in this case were most 
encouraging, but not conclusive inasmuch as the dose of 
opium taken was not definitely known, nor was the treatment 
limited to the injection of the antitoxic serum. 


ALCOHOL AND DRUGS. 

Among these stress causes are found the determinate 
factors already alluded to and to which I wish to call your 
attention. At the head of the list must be placed alcohol 
and drugs. All authentic observers have yielded the palm 
to alcohol as ranking next to heredity in cause. Clouston 
credits it with 25 per cent, of all insanity; Peterson from 18 
to 20 per cent, in males; Berkley, more conservative, with 10 
to 30 per cent.; Kraepelin 10 to 30 per cent, in Germany; the 
British Lunacy Commission gives 22 per cent, in males and 
9.1 per cent, in females. The writer’s observation has shown 
it to have 12 per cent, of the annual admissions. This is a 
cause upon which we can place our finger. We know it to 
be toxic in its effects upon the human organization, and the 
pathologic changes it brings about in the various tissues of 
the body are well known. We see them in evidence upon the 
autopsy table, and what we can not see with the naked eye 
there we can see under the searching glance of the miscro- 
scope. There is no chance for guess or cavil there. The 
misuse of alcohol is one of the preventable causes, and yet it 
contributes 12 to 20 per cent, of the inmates of our asylums. 
Not only that, but the law of heredity is ever providing com¬ 
munities with dependent clientele for the future through a 
progeny the result of the participation of the alcohol misuser 
an inebriate in the marital relation, This legacy in the way 
Vol. XXVI. —ii 
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of defectives propagated by the alcohol habitue is distributed 
generously as well among the feeble-minded, the correctional 
schools, and the penal institutions. From this estimate of 
the extent it is figuring at present in the production of the 
degenerate classes, alcohol is one of the greatest factors 
menacing the perpetuity of the American race. — Dr. Car¬ 
penter in the Journal . 


According to the vital statistics bulletin of the last census 
the total number of deaths due to alcoholism for the census 
year was 2,811. But we all know that only such deaths as are 
directly and unmistakably attributable to this cause are so 
reported. If it were possible to determine the number of 
deaths otherwise recorded, which were in reality due to this 
evil, the result would be far different. Thus: 

117,579 appear as due to diseases of the nervous system, 

75.791 41 44 4 4 44 “ “ 44 circulatory system, 

60,229 44 4 4 4 4 4 4 4 4 4 4 44 digestive system, 

44,941 44 4 4 44 44 44 44 44 urinary system, 

(exclusive of venereal diseases) 

57,513 to accidents, suicides, homicides, etc., and 
40,539 to unknown causes, a total of nearly 400,000. 

As in the case of venereal diseases, we know that many of 
these deaths were due primarily, even if remotely, to indul¬ 
gence in alcoholic drinks. Any estimate of this proportion 
would necessarily be conjectural. But if no larger than 25 
per cent., without considering the many other diseases not 
included in these groups in which alcohol plays a casual role, 
we would have an annual death-rate chargeable to this vice 
of nearly 100,000. 

In the suppression of this stupendous evil lies one of the 
greatest and most urgent problems of preventive medicine. 
The attitude of the medical profession upon the use of alcohol 
has long been one of endorsement, or at least tolerance. But 
happily this is changing. With the firmer establishment of 
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the truth that alcohol in any quantity is a poison to the human 
system has come a keener realization of the duty we owe the 
public whose dependence we are and must continue to be for 
correct teaching and safe guidance in all such matters. This 
duty devolves upon us both as physicians and as citizens, 
though it is unquestionably in the former capacity that our 
influence will be most felt. 

In conclusion I merely mention two practical aspects of 
the physician's duty concerning this subject: 

1. Greater circumspection in the recommending and pre¬ 
scribing of alcoholics. 

2. A more aggressive attitude toward the advertisement 
and sale of that large class of patent medicines which owe 
their effects chiefly, if not entirely, to the alcohol they contain. 
The consumption of this stuff is simply enormous, and the 
worst feature about it is that, indiscriminately introduced into 
the home, these pernicious agents come to be regarded as 
household specifics, and the women and children become 
their victims. Many of the widely advertised concoctions 
are doubtless often responsible for the production of the very 
diseases they are exploited to cure. 


K THESAURUS OF MEDICAL WORDS AND 
PHRASES. By Wilfred M. Barton, M.D., Assistant to 
Professor of Materia Medica and Therapeutics, and Lec¬ 
turer on Pharmacy, Georgetown University, Washington, 
D. C.; and Walter A. Wells, M.D., Demonstrator of 
Laryngology and Rhinology, Georgetown University, 
Washington, D. C. Handsome octavo of 534 pages. 
Philadelphia, New York, London: W. B. Saunders & 
Company, 1903. Flexible leather, $2.50 net; with thumb 
index, $3.00 net. 

This is a work whicR every medical writer should have con¬ 
stantly at his command; next to a medical dictionary and even 
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superior to this it will fill a want which every one has recog¬ 
nized. It is hard to discriminate where the book could be im¬ 
proved, but future editions will undoubtedly give more prom¬ 
inence to certain topics and less to others. The authors have 
produced a book of great value, for which every reader will be 
very thankful, and as an assistant to all who write or speak on 
the topics of medicine this work will be consulted constantly. 
It is a work in which technical words and their synonyms are 
arranged so as to express the same idea in different words, and 
thus avoid repetition. This is the only work in the language, 
and the reader will find it invaluable and helpful in many ways. 


A NON-SURGICAL TREATISE ON DISEASES OF 
PROSTATE GLAND AND ADNEXA. By G. W. 
Overall, A.B., M.D., formerly Professor of Physiology in 
the Memphis Hospital Medical College. Chicago: Marsh 
& Grant Co., Publishers. 

This little book of less than 200 pages discusses with great 
clearness operations in this region, particularly by the use of 
electricity. The author seems to have had unusual success, and 
he urges that electricity is one of the most potent measures 
when properly applied, and that most of the cases so treated 
are permanently cured. The following very good advice de¬ 
serves repetition: 

“ If you wish to acquire skill in the use of electricity don’t 
confine yourself to books, and attempt to perfect yourself alone; 
become a student of some reliable expert, and study practically 
as well as theoretically all parts of electrical technique. When 
you have given six months to an apprenticeship of this kind, 
you will have laid the foundation for ultimate success. ,, This 
work deserves a wide circulation, ancWwill be very suggestive 
to all surgeons and others called on to treat this condition. 
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PSYCHOLOGY AND COMMON LIFE. A survey of the 
present results of physical research with special reference 
to their bearing upon the interests of everyday life. By 
Frank S. Hoffman, Ph.D., Professor of Psychology, Union 
College. G. P. Putnam’s Sons, 1903. 

This little work of nearly 300 pages treats of many intensely 
interesting subjects in an easy, popular style. The chapters on 
hallucinations, hypnotism, the condition of the mind in sleep, 
mind reading, and telepathy are very excellent groupings of 
facts, which are put in such a graphic way as to be invaluable 
to all readers. The author has done good service in populariz¬ 
ing many obscure subjects and placing them in such a pleasing 
form, hence the volume should have a very wide circulation. 
Our readers will find many side lights in this little work on the 
psychology of inebriety, and we heartily commend it as a book 
of more than usual interest. 


THE PRINCIPLES AND PRACTICE OF HYDRO¬ 
THERAPY. A guide to the application of water in 
diseases, for students and practitioners of medicine. By 
Simon Baruch, M.D., Professor Hydrotherapeutics in the 
New York Post-graduate Medical School and Hospital, 
member of the New York Academy of Medicine, etc. 
Seventh edition, revised and enlarged, with numerous il¬ 
lustrations. New York: William Wood & Co., Publishers, 
1903. 

This excellent book is a concise discussion of the value of 
water as a remedial agent. The first five chapters describe the 
physiological effects of water on the skin and the rationale 
of water in disease and health. The second part deals with the 
practice of hydrotherapy and its application to a great variety 
of diseases, prominent of which are pneumonia, phthisis, 
anaemia, chlorosis, and other diseases. The last part of the 
t>ook gives a very valuable historical study of hydrotherapy in 


Digitized by C^ooQle 



86 


Abstracts and Reviews . 


different countries, and the methods of using water which 
distinguished physicians recommend. Dr. Baruch's book is 
very valuable to all physicians, not only for the new matter 
which it presents, but the exceeding practical character of the 
suggestions concerning the use of an agent that is at the com¬ 
mand of every one. Homes and hospitals, as well as the prac¬ 
tice in private families, can utilize this agent to an extent not 
at present realized in the successful treatment of disease. We 
very strongly commend this book. The publishers have issued 
an attractive volume with many fine illustrations. 


A MANUAL OF ELECTRO-STATIC MODES OF AP¬ 
PLICATION, THERAPEUTICS, RADIOGRAPHY, 
AND RADIOTHERAPY. (Second Edition.) By 
William Benham Snow, M.D., Professor of Electro- 
Therapeutics and Radiotherapy in the New York School 
of Physical Therapeutics, editor of the Journal of Ad - 
vanced Therapeutics, etc. New York: A: L. Chatterton 
& Co. 

This is the second edition of Dr. Snow's most excellent 
work. The prominence given to the static machine and its 
practical applications gives a certain preeminence to this book 
and value not found in other works on the general subject. 
The first seventeen chapters discuss the electro-static modes of 
application and therapeutics. The first ten of these treat of 
the machines, the general principles, and their care and man¬ 
agement, together with the physiological action of the various 
static currents. The remaining seven chapters give a very 
clear summary of the therapeutics and uses to which these cur¬ 
rents can be applied in inflammatory conditions, painful' neu¬ 
rosis, palsies, diseases of the skin and general organic changes. 
Section second of this work contains five chapters on Skiagra¬ 
phy, giving all the essential facts for the use of the X-Ray, 
also in photographing the conditions which this marvelous 
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light reveals. The last part of the volume contains six chap¬ 
ters on Radiotherapy. This is equally interesting and con¬ 
tains many very valuable facts which every electrician, or 
person who uses any form of electricity, should be glad to know. 
The book is profusely illustrated with thirteen large plates and 
nearly a hundred cuts showing the method and apparatus as 
well as the form of administration. The author makes it very 
clear that the use of electricity can only be successful in the 
hands of persons who are familiar with the physiology and 
method of applying this new therapeutic agent. Every insti¬ 
tution where the static machine is used should have this vol¬ 
ume as a text-book and manual, for the proper understanding 
of many of the mysteries which are associated with the use of 
this agent. Up to the present time there are very strong indi¬ 
cations that it will become a very prominent agent in the near 
future in the treatment of spirit and drug psychosis. Already 
one article has appeared extolling its advantages in morphia 
cases. But one of the great difficulties at present seems to be 
the want of knowledge concerning the physics of electricity, 
and the technique of its application. Dr. Snow deserves the 
warmest thanks for his contributions in this direction. We 
urge all our readers to possess this volume, and in this way 
master some of the first principles which will evidently lead to 
a much wider application and larger knowledge of its value in 
'the future. The publisher has presented an attractive volume. 


It is a pleasure to note the various journals which are now 
regularly published giving prominence to the medical discus¬ 
sion of the drink problem. Among the oldest is the Medical 
Temperance Review, which is the organ of the British Medical 
Temperance Association and has been published seven years 
under the editorship of Dr. Ridge. The Temperance Record is 
a very attractive monthly in which the scientific side of the sub¬ 
ject is made very prominent. In France there are three jour- 
.nals in this field, the oldest of which is La Temperance, the 
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organ for this National Society against the abuse of alcohol. 
The second journal is L’Alcool. This takes up the question 
of anti-alcoholic studies, following medical lines and giving a 
general discussion of reform movements. The third journal, 
Les Annales Antialcooliques, edited by Dr. LeGrand. This is 
more of a medical journal than the other two, and contains a 
great many striking papers on this subject. Another paper 
has some prominence and is called L’Abstinence, and is pub¬ 
lished in Lausanne, Switzerland. This is an excellent paper 
giving summaries of studies in that country. 


We are in receipt of several journals published in different 
parts of Russia devoted to the presentation of the dangers 
from the use of alcohol as a beverage. These journals are 
edited with great spirit and present the subject with strong 
emphatic language, condemning the government plan of the 
sale of the spirits and urging individuals to give up all use of 
spirits as dangerous in the last degree. Compared with the 
fifty or more journals in this country in which all forms of 
temperance work are urged it is evident that the Russian and 
Scandinavian countries are more deeply interested and are tak¬ 
ing up the subject from a broader point of view, dealing with 
facts more than theories. 


The Russian Minister of Finance has offered a prize of 
$27,000 for the discovery of some means to make alcohol so 
unpleasant that it cannot be used as a beverage. This sup¬ 
poses that some substance can be found which will make it so 
disagreeable as to be undrinkable. This has been done in 
this country by the use of a little apomorphia. For a long 
time tartar emetic and ipecac has made all spirit beverages 
distasteful. We shall keep our readers informed concerning 
this remarkable effort to promote temperance and abstinence 
from all use of spirits. 
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The Popular Science Monthly shows a decided advance in 
the quality and matter presented. Several very excellent arti¬ 
cles in both the December and January numbers are worth 
many times the cost of a year’s subscription. We commend 
this journal to all readers who would keep abreast with the 
movements of science, in the higher departments of study. 

The Review of Reviews is one of the best monthlies for the 
busy man that is published. The comments on the news of the 
day, together with special articles giving details of the promi¬ 
nent persons and subjects, are invaluable. No finer present 
could be made than a year’s subscription to this number. It 
is published at 13 Astor Place, New York City. 

The Homiletic Review, published by Funk & Wagnalls of 
New York city, is not only a theological magazine, but one 
which the general reader can enjoy, as an index of the great 
revolutions going on in the theological world. It is very valua¬ 
ble to every scholar. No more pleasing present can be made 
than a year’s subscription to this journal. 

The British Journal of Inebriety comes freighted with 
many very interesting studies and gives promise of being a most 
valuable periodical. The grouping and study of the facts in 
this field has now reached a point where its prominence cannot 
be ignored and we welcome most heartily our younger brother 
in this great field. 

The Scientific American begins the new year with unusual 
richness of contents and illustration. No weekly brings more 
suggestive facts to the office than this. Munn & Co. of New 
York are the publishers. 


Voi. XXVI.—12 
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The Journal begins the New Year with the most en¬ 
couraging signs of growth and progress. Bills for the incor¬ 
poration of asylums, for the care and control of inebriates, have 
been offered in seven different states. * Four of these bills were 
urged last year without success, and are now offered again. 
The agitation of the dangers resulting from alcohol is increas¬ 
ing yearly, and leading up rapidly to a great revolution of public 
sentiment. In scientific circles the psychosis of the inebriate, 
with alj the vast problem of physical and psychical causes, are 
attracting new attention. The theory of alcohol being a specific 
cause is disappearing, and the facts we have so often urged, 
that the use of alcohol was often a symptom and only a second¬ 
ary cause, is being accepted by all students of mental diseases. 
Probably one of the most startling revelations of the past year 
has been the discovery that many of the greatest disasters both 
by land and water are traceable to the alcohol brains of persons 
who had control of events. Several great financial disasters, 
entailing great suffering and loss, were clearly traceable to the 
same source. The question is asked, how long shall we be 
dominated by the delusions that alcohol is a moral lapse and a 
vice of the human heart, and be content with the childlike 
efforts for its prevention and control? When will the great 
fact of disease be known? And when will the inebriate be 
recognized as a dangerous, irresponsible person, and forced to 
go under care and treatment? For twenty-seven years the 
Journal of Inebriety has gone out year after year on this 
great mission of teaching the disease of inebriety, its curability 
and prevention by the use of scientific means. And again we 
begin the New Year with greater confidence and hope in the 
reality of our mission and the certainty of its accomplishment 
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PREVENTION OF INEBRIETY. 

The most advanced work in scientific medicine is the dis¬ 
covery of the causes of the disease, and by their removal abso¬ 
lute prevention is obtained. The disappearance of yellow fever 
in Havana, following the discovery of the germ and its trans¬ 
mission by the mosquito, is a striking illustration. Can ine¬ 
briety be prevented, from the discovery and removal of the 
causes, is a question for which an answer has been sought 
from the earliest times. The widely varying efforts to stop 
the sale of spirits and punish the person who drank is an 
attempt to answer this question. The possibility of determin¬ 
ing many of the causes, and their removal, and thus preventing 
the disease, is established beyond question. The tremendous 
efforts to bring about prohibition by banishing the saloons and 
stopping the sale of spirits as beverages is an effort to remove 
causes which are supposed to be active in the formation of ine¬ 
briety. The legal efforts to suppress drunkenness by fine and 
imprisonment is based on the theory that the causes are the 
willfulness of the victim and his reckless disregard of the inter¬ 
ests of others as well as himself. Moral suasion by the pledge, 
prayer, and solicitation, assumes that the victim is a sinner in 
the need of conversion and change of heart, and when this is 
accomplished the causes of disease are removed. Another 
most remarkable effort to prevent inebriety is the legal enact¬ 
ments requiring physiology and hygiene to be taught in the 
public schools, and the dangers from the use of alcohol made 
a prominent part of the study. The causes here are assumed 
to be ignorance and the prevalence of false theories in regard 
to the nature of alcohol. By teaching exact facts concerning 
the danger from alcohol this ignorance will be removed and 
prevention will follow. Another effort in the line of preven¬ 
tion is the medical study of inebriety as a disease, and its treat¬ 
ment in asylums. This is based on the theory that the desire 
for alcohol comes from a diseased nervous system, and ex¬ 
hausted brain; also that these causes are both active and predis- 
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posing to various forms of insanity ending in death. It is 
claimed that the study of the causes and conditions which 
develop into inebriety, by the medical profession, is the most 
effective means to secure prevention. Thus both the medical 
profession and the public through societies and reform move¬ 
ments, religious efforts, legal and otherwise, recognize the 
theory that inebriety is preventable and can be stopped and 
finally broken up the same as other diseases. The causes are 
undoubtedly far more complex than any one of these efforts 
at prevention would indicate. Studies along the scientific 
lines by physicians have already pointed out some of these 
complex causes. Thus in certain persons there is inherited 
highly unstable nervous organizations with certain tendencies, 
which develop into inebriety both with and without tempta¬ 
tion. 

There are other persons in whom digestive troubles and 
various toxaemic states merge into inebriety, and also persons 
who live in centers of excitement in which the brain and nerv¬ 
ous system is under constant strain. Here spirits, narcotics, 
and drugs cover up the exhaustion and disease and bring 
grateful relief. In most cases where spirits are used, there are 
two conditions present: one of favorable soils, such as heredity 
and exhaustive brain, and lowered vitality, and the other the 
toxaemias which are introduced with alcohol, and grow with 
its use. The prevention depends on a knowledge of these 
causes and their removal. 

The prevention of insanity is already a recognized possi¬ 
bility. Legal and moral measures are being urged to prevent 
marriage with epileptics, idiots, and insane, and thus stop the 
growth of defectives from which insanity commonly springs. 
Breaking up the centers of pauperism, bad mental and physical 
surroundings, actually removes the soil for the cultivation and 
growth of insanity. These same conditions and causes are 
prominent in producing inebriety. Thus hysteric states, para¬ 
noic mental conditions, are all forerunners and early signal 
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flags of inebriety and insanity. This is the direction towards 
the discovery of vast regions of causes, the removal of which 
will be followed by the prevention of inebriety. 


It is a great pleasure to call attention to the portrait in this 
issue of the government inspector of inebriate asylums in Great 
Britain, Dr. R. W. Branthwaite. We have from time to time 
referred to the advanced legislation and wise control of insti¬ 
tutions in England, and we publish in this number many very 
suggestive quotations from the last government report on this 
subject. The inspector, Dr. Branth waite, although a young 
man, has already distinguished himself by his clear, practical 
conceptions of inebriety and its treatment. He was bom in 1859 
and educated in London, serving for three years in institutional 
work in hospitals and asylums. When the Dalrymple Home 
was opened he was made its first superintendent. This was 
practically the first scientific asylum organized under the law in 
England. He remained in charge sixteen years, and in 1899 
was formally appointed government inspector of inebriate asy¬ 
lums. The duties of this office are similar to that of our lunacy 
commission. All institutions must be licensed by the inspector, 
who visits them and advises on all matters concerning the care, 
admission, and control of inmates, and reports yearly on all 
matters concerning institutions. The reports which Dr. Bran- 
thwaite has issued since his appointment to the office in 1899 
are very excellent summaries of the progress of the study of 
inebriety and the scientific work done in the various institutions. 
There is no man in Europe more familiar with institutional 
care and treatment of inebriates and the new and advanced 
work in this field. The scientific study of inebriety was begun 
first in this country, and had attained great prominence in many 
ways, yet there can be no doubt that the English method of 
placing all institutions under government control is far in ad¬ 
vance of anything done in this country. The late Dr. Norman 
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Kerr, so well known to our readers, was the pioneer worker in 
pointing out the necessity of the institutional care of inebriates. 
Dr. Branthwaite, the government inspector, is equally a pioneer 
in the organization of institutions along scientific lines and the 
practical development of the most effective means and measures 
for their successful control and treatment. We look forward 
with confidence that in the near future our separate state gov¬ 
ernments will require all institutions of this kind to come under 
some legal inspection and control, along the same lines as in 
England. 


In one of the popular magazines the author deplores the 
fanaticism of a few medical men in this country who urge the 
danger of the use of alcohol, and the disease of inebriety. He 
then cites Germany as a country where the subject does not 
attract attention among scientific men and that the common 
people are not disturbed, but continue their usual libations 
utterly oblivious to any injurious effect. These and other state¬ 
ments seem to be unknown by the leading German organ of the 
brewers, who in a recent number called attention to the danger¬ 
ous agitation against the use of spirits and beer, which has pro¬ 
voked the printing and circulation of 871 books on the tem¬ 
perance question, printed during the last thirteen years. It 
also describes thirty-seven newspapers, magazines, and annuals 
devoted to the temperance question, and all published in Ger¬ 
many. It is evident from this that somebody must be con¬ 
cerned in studying the dangers in the use of alcohol, and that 
this author has evidently not heard from the Fatherland very 
lately. 


One of the most hopeful signs of the rapid growth of clearer 
conceptions of the danger of alcohol, and the prevalence of 
disease which follows from it, is seen in the intensity of dis¬ 
cussions on its various phases. Thus the canteen question, the 
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alleged errors in school-books teaching the dangers from the use 
of alcohol, the stringent rules adopted by railroads and other 
corporations in discharging moderate drinkers, and all the 
various questions of license, prohibition, and legal punishment 
of inebriates have been far more prominent during the past 
year than ever before. Like “ Banquo’s ghost ” this subject 
will not down; papers and discussions follow each other with 
increasing frequency, and the subject becomes wider with each 
study. 


The Pacific Health Journal of Oakland, Cal., begins the 
New Year with a symposium on alcohol as a food and medi¬ 
cine. Seven papers are devoted to this subject. They an¬ 
nounce that in April a special number will be given up to the 
discussion of tobacco and its abuses. In July, tea, coffee, and 
other drugs will be taken up, and in October dress and its uses 
will be discussed. The editor, Dr. Heald, is doing a great work 
in grouping the various opinions on these absorbing subjects. 
There is great need for popular teaching and the journal that 
leads off in these lines ought certainly to be largely read, and 
liberally patronized. 


The Good Health of Battle Creek has for many years given 
great prominence to the discussion of the dangers from alcohol 
and its influence has been felt very largely in the frequent 
quotations from its pages. The English Health Weekly is an¬ 
other journal in which the temperance question become more 
and more prominent. During the past year the medical jour¬ 
nals have discussed these subjects with greater freedom and 
frequency, and it is very evident that the public sentiment is 
turning to physicians and journals for information. 
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THE TREATMENT OF ACUTE OPIUM POISONING. 


By John Slade Ely, 

Yale Medical Journal, October, 1903. 


It is still generally believed that in opium poisoning the 
coma is the chief element of danger. It is for this reason that 
strenuous efforts are often made to keep the patient awake, a 
course of treatment that only exhausts him and is usually un¬ 
successful. The writer believes, in accordance with the best 
physiological and pharmacological information at our dis¬ 
posal, that the coma of opium poisoning has no destructive 
effect per se — that the failure of respiration which follows is 
not its result, but a concomitant expression of the action of the 
poison on the respiratory center in the medulla oblongata. 
Though the primary effect of opium in man would appear to 
be exerted on the cerebrum, in this action there is no direct 
menace to life. It is only when its action extends to the res¬ 
piratory center that life is threatened. 

It has long been known that the action of opium on the 
heart, even when administered in large doses, is insignificant. 
There is indeed usually stimulation rather than depression. 
The correctness of this view is indicated by the behavior of the 
heart in severe and fatal cases of opium poisoning. Here it 
has been repeatedly observed that the heart has continued to 
beat regularly and with good force even up to the time of com- 
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plete cessation of respiration, and has seemed ultimately to 
fail only as a result of the respiratory failure. This is most 
strikingly shown in a case of the writer, of profound opium 
poisoning which ended in recovery. In this case, for more 
than six hours after cessation of spontaneous respiration, and 
during continuance of artificial respiration, the heart con¬ 
tinued to beat with good strength. Whenever the artificial 
respiration was stopped the heart failed, and on several occa¬ 
sions the patient became almost pulseless at the wrist, but with 
the resumption of the artificial respiration the regular strong 
beat of the heart returned in each instance. There are many 
similar cases on record in which artificial respiration has sup¬ 
ported the action of the heart and in which a similar depend¬ 
ence of the heart action upon the respiration has been noted. 
We may, then, consider it as clearly established that in acftte 
opium poisoning, death is the result primarily of paralysis of 
respiration. In a considerable number of cases of profound 
opium poisoning, in which artificial respiration has been the 
only treatment, recovery has resulted. 

Since Vogt, in 1875, demonstrated the presence of morphine 
in the stools of a morphine habitue, the view that morphine is 
excreted primarily by the digestive tract has received abundant 
proof. The stomach plays the chief role in the process. In 
dogs the stomach contents contain morphine two and a half 
minutes after the hypodermic administration of the drug. The 
excretion into the stomach continues actively for half an hour, 
more slowly for another half-hour, and then ceases. The same 
phenomenon has been observed in man. It would seem, then, 
that the gastric mucous membrane is an active excretor of mor¬ 
phine, that the excretion begins almost immediately, and, when 
the stomach is repeatedly washed, ceases in about an hour, 
presumably because in that time most of the morphine in the 
body has been eliminated. If not removed by lavage, however, 
the morphine excreted into the stomach passes down into the 
intestine, and is there reabsorbed with a resulting continuance 
Vol. XXV3. —13 
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of the toxic action. The vomiting of opium poisoning is prob¬ 
ably a conservative effort on the part of the body. 

Rational treatment of poisoning of any sort resolves itself 
into antagonism of the lethal action of the poison and obtain¬ 
ing of speedy elimination of the poison from the body. The 
above considerations indicate that in opium intoxication the 
former indication is best met by artificial respiration and the 
latter by repeated gastric lavage, and that no matter how the 
drug has been administered. Of the pharmacologic antidotes 
the only rational one is permanganate of potassium. It has 
been shown that the latter possesses a peculiar selective action 
upon morphine, oxidizing it to the harmless oxydimorphine. 
The gastric lavage is probably rendered more efficient if a 
dilute solution of permanganate is used instead of plain water. 
Whether the hypodermic administration of permanganate will 
oxidize the morphine present in the circulation, while possible, 
is still open to doubt. 

Finally, the writer urges that the conservation of the 
patient’s strength is of the greatest importance in opium 
poisoning. Accordingly there should be avoidance of every 
unnecessary measure tending to exhaust him and to diminish 
his vital power. For this reason the practice of walking the 
patient up and down the room, flagellations, and the many 
other means so frequently employed to keep him awake, 
should be abandoned. 


ON THE USE OF BOVININE IN THE TREATMENT 
OF THE MORPHINE HABITUES. 

The general debility observed in all morphine habitues tells 
a story conclusively of cell starvation. Morphine is undoubt¬ 
edly at all times a protoplasmic poisoning, permeating every 
cell and fiber and inhibiting metabolism throughout the entire 
economy. The vaso-motor system, thrown out of balance from 
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the first, brings in the train of its physiological impairment all 
of the characteristics of perverted blood supply. Impaired con¬ 
struction everywhere means peripheral starvation everywhere. 
The initial stimulation caused by morphia causes excessive 
action of the nerve elements; nature calls for a corresponding 
increase in nutrition. If this is not supplied injury to cell 
protoplasm is the result, which of course means cell destruc¬ 
tion. If the supply of nutrition is adequate to the demands, 
auto-intoxication results from increased katabolic atjd insuf¬ 
ficient anabolic processes, also from indigestion due to motor- 
atomy and faulty secretion. Again, defective elements cause 
retrogressive blood changes, culmination of nitrogenous waste 
elements, and thus damage the tissue elements still further, 
especially in the nervous system. Under these conditions there 
exists the insufficiency of tissue oxygenation, and cell toxemia, 
and impaired cell functioning, paving the way for degeneration 
or infiltration. Defective metabolism follows deficient ana¬ 
bolism and defective cell and stomach elements. 

The action of morphia over peristalsis is another serious 
matter in this disease. The absorption of ptomaines, leuko- 
maines, and extractives from retained feces, added to an al¬ 
ready overloaded circulation, aids in inducing the condition of 
chronic toxemia. Assimilation effects are produced by the 
drug’s action on digestive secretion and the tonicity of the 
stomach walls. The kidneys, already handicapped by vascular 
changes and a choked-up condition of the uriniferous tubules 
by isomeric salts of morphine, are overworked and compelled 
to do most of the work usually performed by the skin. In con¬ 
sequence of all these changes a high arterial tension occurs 
from centeric intoxication, which, indefinitely prolonged, is pro¬ 
ductive of much mischief, especially to the cardiac muscles. 
Hypertrophy of left ventricle is not uncommon in severe cases. 
The spleen, from constant encroachment, often becomes hyper¬ 
trophied, and this condition frequently remains after cure of 
habits. The stomach is usually dilated in chronic cases to a 
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certain degree, and, as a result of deficient motility, food re¬ 
mains in the stomach seven, eight, or ten hours after ingestion. 
In the treatment of this habit the first point to be considered 
is elimination; the second, to control the nervous system and 
increase inhibition; the third, to supply nutrition to the starved 
and burnt-out nerve tissue and general cellular state. Other 
indications are symptomatic, being thus presented by certain 
withdrawal of symptoms, notably cardiac oppression. Bo~ 
vinine is exactly indicated in the treatment of this condition, 
and will more rapidly restore a patient to both a normal and 
physical standard than anything else. It increases elimination 
and it controls the nervous system, and it supplies tone and 
thorough nutrition and stimulates properly the cardiac muscle. 


CAUSATION OF DISEASE. 

The following passage occurs in the annual oration before 
the North Carolina State Medical Society, by Dr. Joseph 
Graham, the president, of Raleigh, N. C., June, 1903: 

“ Of all the predisposing causes of disease alcoholism seems 
most productive. The effect of the alcohol depends upon the 
form in which it is taken. When taken dilute, and especially 
as beer, it produces a fatty infiltration especially of the liver, 
heart, and kidneys; when taken in a concentrated form, as 
whisky, it produces a low grade inflammation, resulting in 
over-growth of connective tissue by its direct irritant effect 
on the structures with which it comes in contact. Statistics 
show that alcoholics have the highest rate of mortality, and that 
fifty-five men engaged in. liquor trade die from alcoholism to 
every ten in all other occupations. Of liver diseases, ten are 
caused by alcohol while one is caused by all other affections. 
Diseases of the heart, arteries, and nervous system are far 
more frequent among those engaged in the liquor trade. 

“ Alcohol causes at least one-half of the criminals, insane, 
and dependents that our state has to support; what proportion 
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of these result from imbibing patent, medicines no one can 
estimate, but the number is large. Then, too, our ignorant 
classes pay high prices for these so-called medicines, and they 
are not only worthless as remedies but injurious to health. 
Ordinary whisky, as sold in the saloon, is not as strong in 
alcohol as some of these medicines which are recommended 
for the treatment of the alcoholic habit. Some nerve nostrums 
contain more opium than is contained in paragoric, and are 
recommended for the cure of the morphine habit and allowed 
free sale. The life insurance companies seem to be the first to 
recognize the great danger of patent medicines, and it is with 
pleasure that I note onfe company requires the examiner to ask 
the applicant what patent medicine he has used in the last five 
years. The Journal of the American Medical Association says 
this is a step in the right direction, for any one who will take 
a department store pill for the liver is not a fit subject for life 
insurance. Physicians vary in their opinions as to whether 
opium, alcohol, or cocaine is the most generally harmful con¬ 
stituent of these so-called cures. They are all dangerous, and 
through their use many become subject to disease. It is a well- 
known fact among hospital physicians and nurses that a man 
addicted to the use of alcohol who falls ill or has to undergo a 
surgical operation does not stand nearly so good a chance for 
recovery as a total abstainer. Even a moderate drinker has a 
harder fight for life, while the habitual drinker not only fails 
to respond to alcohol but also to all other drugs, and he often 
succumbs to a slight illness or injury. 

“ The opium and cocaine habits are certainly on the in¬ 
crease. Since 1898 the population ©f the United States has 
increased ten per cent. The opium imported, however, has 
increased 500 per cent., and this too despite the fact that it is 
less frequently used by physicians than in years past. Last 
year we imported over 700,000 pounds of opium and a ton 
of morphine, which will be disposed of in less than one grain 
doses. The importation of cocaine also shows a decided in- 


Digitized by L^ooQle 



102 


Clinical Notes and Comments. 


crease — the amount imported in 1902 being three times as 
much as in 1898. Pharmaceutical statistics show that both of 
these drugs are used less now by physicians than in former 
years. What becomes of this superabundant quantity? It is 
compounded into nerve-nostrums, and is sold to the drug fiends 
and ignorant members of our lower classes. ,, 


THE TREATMENT OF NASAL CATARRH. 

Mannon (Cincinnati Lancet-Clinic) finds no danger what¬ 
ever from the use of the nasal douche provided ordinary care 
is taken and a proper solution is employed. The charge that 
postnasal douching is prone to excite inflammation of the 
middle ear he does not find sustained. All leading specialists 
employ this method of treatment in the posterior as well as 
the anterior nares with equally good results. The doctor has 
had chronic nasal catarrh of many months’ duration yield to 
douching when heroically employed. Listerine, to which a 
small quantity of bicarbonate of soda has been added, is his 
main stand by. If hemorrhage is a controlling feature he uses 
instead a saturated solution of tannic acid, to each ounce of 
which ten grains of carbolic acid has been added. When the 
tendency to bleed ceases he returns to the listerine solution. 
Treated in this way the most pronounced cases yield in three 
or four weeks, and are not prolonged by complications or 
sequelae. 


THE DECADENCE OF OPIUM. 

We should not banish opium. Far from it. There are 
times when it becomes our refuge. But we would restrict it to 
its proper sphere. In the acute stage of most inflammations, 
and in the closing painful phases of some few chronic disorders, 
opium in gelenic or alkaloidal derivatives is our grandest 
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remedy — our confidential friend. But here the application 
should cease; and it is just here that the synthetic products 
step in to claim their share in the domain of therapy. Among 
the latter perhaps none has met with so grateful a reception as 
Antikamnia Tablets, and justly so. Given a frontal, temporal, 
vertical, or occipital neuralgia, it will almost invariably arrest 
the head pain. In the terrific fronto-parietal neuralgia of 
glaucoma, or in rheumatic or post-operative iritis, they are of 
signal service, contributing much to the comfort of the patient. 
Their range of application is wide. They are of positive value 
in certain forms of dysmenorrhoea; they have served well in 
the pleuritic pains of advancing pneumonia and in the arthral¬ 
gias of acute rheumatism. They have been found to allay the 
lightning, lancinating pains of locomotor ataxia, but nowhere 
may they be employed with such confidence as in the neural¬ 
gias limited to the area of distribution of the fifth nerve. Here 
their action is almost specific, surpassing even the effect of 
aconite over this nerve. — National Medical Review. 


Battle & Co., Chemists, St. Louis: 

I have the pleasure of telling you of a most remarkable 
experienced had with the bottle of ecthol you kindly forwarded 
me last month. When I received the sample of ecthol I had 
been treating a young man about ten days for what I diagnosed 
as ulcer of the stomach. For a year before coming to me he 
had occasionally seen dark-colored blood in his alvine dis¬ 
charges, and now and then he had vomited blood of a lighter 
hue. There was an indurated spot on the body of the stomach 
about twice the size of a silver dollar, which had been giving 
him trouble for some time. Could trace no history of cancer 
in his family. After putting him on teaspoonful doses of ecthol 
four times a day he came to my office and smilingly told me the 
hard spot was gone. I examined him and found it to be true. 
During this last week he had been on ecthol alone. The 
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vomiting had also ceased, and he had gained in bodily vigor. 
Gave him a second vial of same, cautioned him as to eating 
and exercise, and discharged him in fine spirits. I wonder if 
this case can be matched ? 

John F. Neal, M.D. 

Lytle, Texas, Oct. 14, 1903. 


Among the ordinary inebriates which come under treatment 
in the institutions there are several quite distinct classes: One 
the imbecile and delusional class; another the occasional in¬ 
ebriates, who seem to be both imbecile and paretic in their 
mental conditions; the third, the habitual and constant drink¬ 
ers, who are, like the first class, egotistical and delusional 
about their own strength. Another class may be properly 
called criminal inebriates, who when under the influence of 
spirits have all the instincts and impulses of a criminal. They 
are clearly insane. The accidental inebriates is a class by 
themselves, and seem to depend entirely on the surroundings. 
The recurrent inebriates, in which the paroxysm of drink 
returns at stated intervals, are allied to the epileptoid family of 
diseases. 

Nearly all of these classes are neurotics from heredity; 
some direct from inebriate parents, others indirect from other 
forms of neurosis. 


A certain number of inebriates manifest from the beginning 
of their treatment pronounced delusions of persecution, believ¬ 
ing that the institution and its managers are directly responsi¬ 
ble for the continuation of their dangerous condition. Some¬ 
times this is concealed, at others y \t is outspoken and bold. 
Frequently these delusions change with the surroundings from 
one thing to another, but continuously dwelling on the fact 
that each effort or means to help them is persecution, which 
they must oppose in every possible way or*’ fail to recover. 
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TOXIC AMBLYOPIA FROM COFFEE. 

Well authenticated cases of toxic amblyopia from drinking 
coffee are quite rare; therefore the following undoubted case 
will prove interesting, possibly also explaining other cases of 
uncertain origin. The case is reported by Dr. P. W. Wing of 
Tacoma, as follows: 

The patient, an apparently healthy, well-nourished boy, of 
eight years, was brought to the doctor’s office by his mother, 
who stated that she had noticed failing vision the past five 
months, and that the boy had been sent home from school on 
account of his eyes. He had been fitted with glasses, but his 
vision had steadily become worse. Upon examination by Dr. 
Wing the conjuctiva was found normal; cornea, lens, and 
viteous clear; pupil a little larger than normal and slug¬ 
gish; the optic disc was much congested, could hardly dis¬ 
tinguish its outlines. Retinal vessels large, arteries smaller 
than veins, and vision barely twenty two-hundredths in each 
eye for distance, near vision correspondingly reduced, field 
contracted. 

There was no history of cigarette smoking, and no cause 
could be discovered until his mothel’ said he had two cups of 
strong, black coffee at each meal without cream or sugar, and 
frequently when he visits his grandmother cake and coffee 
between meals. Six to eight cups of strong coffee daily for 
a boy of eight years old! Stopping the coffee at once and 
strychnine gr. one-fiftieth, t. i. d. gave normal vision in eight 
days, and in a month more the field returned nearly to perfect 
condition. No return of trouble. 

This case is a good illustration of the harm in giving 
young children what few grown persons would care to take 
for a steady diet. Children are much better off without 
either tea or coffee, and possibly some patients may need 
their habits corrected in this respect if we make more diligent 
inquiry in obscure cases of amblyopia. 

Vol. XXVI.—14 
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Rev. Warren Chaplin of the Missouri penitentiary says 
that eighty-five per cent, of all the persons confined there 
for crimes were inebriates, and the crime was the result of 
the drinking; thus, in the 22,070 convicts over 2,000 were 
inebriates. 


I venture to say that the child is bom who will see the 
last legalized saloon and brewery disappear in our country. 
This is inevitable, if the temperance people will do their part 
in looking after the enforcement of their temperance educa¬ 
tional laws. — Mrs . Hunt, School'Physiology Journal. 


The Supreme Court of the United States declared, a few 
years ago, that no n an had an inherent right to sell intoxicat¬ 
ing liquors by retail. He could not claim protection in this 
business on account of his citizenship. They also declared 
that no system of license could constitutionally protect the 
sale of alcohol as a beverage. One of the reasons given for 
this was that the use of intoxicating liquors sold in saloons was 
the greatest source of misery and crime; therefore it was 
inimical to public health, public peace, and public welfare. 


Dr. Maudsley’s last book, on “ Life in Mind and Con¬ 
duct,” published by the Macmillan Co. of New York city, 
sums up a long life study of many disputed topics, which are 
exceedingly suggestive to the reader. This book, of thirteen 
chapters, is exceedingly interesting, and should be in the hands 
of every student of mental diseases. 


The Todd Electrical Static Machine, manufactured in Meri¬ 
den, Conn., combines some of the best features of two very old 
machines, the Wilmhurst and Holtz, without any of the disad¬ 
vantages of either. Although static electricity has come into 
great prominence within the last few years this is the first real 
advance made in the construction of an improved machine, in 
which the voltage and amperage can be regulated according 
to the work demanded. The practical and efficient manner of 
construction, so as to make the current uniform and available in 
all seasons, is of great value. This machine combines many 
new features, which give promise of revolutionizing the older 
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methods of construction. No physician or institution can 
afford to be -without a good static machine. Its uses are so 
many and so practical that no good therapeutic work can be 
done without it. The Todd machine is the best, considering 
all requirements, for practical work on the market today. 

The Chattanooga Vibrator is an instrument which has prac¬ 
tically opened up a new realm of remedial forces. Its particu¬ 
lar power is in increasing the volume of blood to a given area 
or organ, also increasing nutrition and secretion, and improving 
the muscular and general metabolism of the body. This par¬ 
ticular machine outranks all the others in its capacity to produce 
both light and heavy vibratory stimulation. As a massage ma¬ 
chine it is unequaled. The uses to which it can be applied as 
both a general and local stimulant are very great. There is no 
machine on the market that combines in one so many and 
valuable conditions as this. In this new field there is of course 
much to be learned, but with the Chattanooga machine in the 
hands of an observing physican a new realm of therapeutics is 
practically opened. 

The great Encyclopedia of Temperance Reform , which will 
be published during the coming summer, in three volumes, will 
undoubtedly be one of the most exhaustive studies which has 
been made on the drink problem, and will comprise a set of 
volumes which should be in the hands of every student of this 
subject. We advise our readers to write to the New Voice Co., 
Hyde Park, Ill., and get prospectus of this great phenomenal 
work. 

Farbenfabriken of Elberfeld Co., New York city, are con¬ 
stantly bringing out valuable synthetic drugs. Some of their 
products are the most valuable on the market, particularly 
hedonal, heroine , messatone. These have all special narcotic 
qualities which are unknown in other drugs. Every institution 
should keep in touch with their newer preparations, as they are 
more and more valauble each year. 

Fellows Hypophosphites is imported very largely to 
China and the far East, and seems to have a great popularity in 
warm as well as cold countries. This is one of the few reme¬ 
dies which has come into prominence both as a drug for lay- 
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men and physicians. It is rare that a drug has so many uses 
and is so uniformly valuable. 

The Ammonol Chemical Co. of New York city manufacture 
a very valuable coal tar derivative, which as an antipyretic and 
hypnotic can be used with great certainty and without fear of 
addiction. Ammonol, the name of the drug, can be had from 
all druggists and its merits practically tested. 

The Sphygmomanometer, sold by Eimer & Amend of Third 
Ave., is a most valuable instrument for the measurement of 
arterial blood pressure. In the study of inebriety it is one of 
the valuable means for determining the arteries. 

Wheeler's Tissue Phosphate is a particular antituber¬ 
culous remedy, and is used very largely with the greatest ad¬ 
vantage wherever tuberculosis exists. Send for sample to the 
Wheeler Co., Montreal, Canada. 

Hors ford's Acid Phosphates has been on the market for 
over a quarter of a century, and is considered one of the most 
popular acid drinks and tonics which has ever been placed be¬ 
fore the public. 

Dr. Kellogg’s work on Hydro-therapy , published by F. A. 
Davis Co., Phila., Pa., is one of the most practical books for 
institutional work which can be in the library of any phy¬ 
sician. 

The Marsh Reading Stand and Revolving Book Case is one 
of the most unique office appliances which can be devised. 
Every library should have one. See our advertising pages. 

The Daus Tip Top Duplicator should be in every office 
where cards and letters are to be reproduced. It is of great 
value, and cannot be dispensed with. See advertising page. 

Listerine leads all the other preparations as an anti¬ 
septic, non-irritant external application. Its uses are many, 
and its value has increased as the years roll on. 

* 

The yearly calendar by the Antikamnia Co. is a very 
striking work of art, and will be highly appreciated by many 
persons. 
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Facts You Can’t Afford 
to Ignore: 

u The EHOSEHA TE of lime is a necessary 
constituent of all the tissues of the body; an 
essential food 9 promoting cell growth and cell 
nutrition. In the absence of the THOS- 
JPHA TES, the digestion of food and its 
metamorphosis into blood and tissue do not 
proceed as they should do." 

(William H. Burt, M.D.— Physiological Materia 
Medica.) 

The educated physician recognizes the vital 
importance of the Phosphates, but clinical ex¬ 
perience, alone, can determine the best prepara¬ 
tion to prescribe. As the result of that clinical 
experience this fact has been determined: 
namely, that Horsford’s Acid Phosphate is 
one of the best preparations of this “essential 
food ” and “ tissue constituent ” to prescribe. 

To Avoid Substitution Purchase 
only nr Original Packages. 

RUMFORD CHEMICAL WORKS, 
Providence, R. I. 


Vol. XXVI. — 15 
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BUT UNQUESTIONABLY THE BRIGHTEST 
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The One Medical Journal that you pick up and read through 
with absorbing interest. 

The editor of another journal says : ‘‘It is one of the few jour¬ 
nals that I try to read through every month.” 

In these Features it is the only Medical Journal in America : 
Mineral Spring Waters. 

Health Resorts. 

Climatic and Sanitarium Treatment. 

In these features it acknowledges no superior in America : 
Practical, Clinical Medicine and Surgery. 

Bright Comment on Current Medical Events. 

Medical Verse and Humor. 


Cl# Chicago Clinic and Pure mater Journal 

Edited (not clipped and pasted) by Marcus P. Hatfield, M.D., 
and Qeoroe Thomas Palmer, M.D. 

Subscription $1.00 a year; Send 10c. stamps for 3 months trial 
Georoe Thomas Palmer, Publisher, 40 Dearborn St., Chicago 



Mil)OH READING STAND and 
fllnllOIl Revolving BOOK CASE 

HARDWOOD. WELL FINISHED. PRICE $10.00 

So much for so little astonishes all. 

Shelves, 15x15 in.; Adjustable Top, 14x18 in.; Between shelves, 
12 in.; Height from floor, 12 in.; Height over all, 84 in.; Shelf 
room, 6 ft.; Recognized all over the civilized world to be un¬ 
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Fairmount Home 

(Established 1894) 

Devoted exclusively to the scientific treatment of Narcotic 
and Alcoholic addictions. No pain, diarrhea, profuse sweat¬ 
ing, extreme nervousness, or any of the severe withdrawal 
symptoms accompany our system of treatment. No Insane 
or other objectionable patients admitted. Write for detailed 
description of our methods. 

900 Fairmount St., Cleveland, Ohio. 

A. J. PRESSEY, M.D., Medical Director 
W. H. HOSKINS, Business Manager 


WALNUT LODGE HOSPITAL 

*********** HARTFORD, CONN. *********** 


THE OLDEST, BEST EQUIPPED 
PRIVATE HOSPITAL IN THIS COUNTRY 


E STABLISHED for the special personal treatment and care of alco¬ 
holic, opium, and other drug inebriates. 

The hospital is arranged with every convenience, lighted with 
gas and electricity, and supplied with pure water and complete bathing 
arrangements. It is situated on a high ridge in the suburbs of the city, 
with commanding views of Hartford and the Connecticut Valley. 

This institution is founded on the well-recognized fact that inebriety is 
a disease, and curable by the use of physical means and measures which 
will produce re-t, change of thought, living etc. 

Each patient is made the subject of special study and treatment, adapted 
to the exact conditions of disease present. The general plan pursued is 
the removal of the poisons, building up the diseased organism, restoring 
both mind and body through brain and nerve rest to normal states. 
Baths, Turkish, saline, and electrical, with massage and all means known 
to science, which have been found valuable, are used in these cases. 

Experience proves that a large proportion of inebriates who come for 
treatment, using every means a sufficient ler gth of time, are permanently 
restored. AH inquiries should be addressed to 

T. D. CROTHERS, M.D., Supt., Hartford, Conn. 
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'Dr. Broughton’s Sanitarium 


For the care of Opium and other Drug Addictions, 
including Alcohol and Special Nervous Cases. 

«/f ddrtts R. BROUGHTON, MI), 2007 S. Main St., ROCKFORD, ILL. 
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QUASSONE. 

A Valuable Sedative in the 
Nervousness of Alcoholism. 
j* 

Relieves Depression and Quiets Irritability, but 
does not produce Narcosis. A SURE ANTAG¬ 
ONIST TO THE DRINK CRAZE. Positively 
relieves the craving for Alcoholic Stimulants, 
affording the Patient Reliable Support, and except 
in cases of extreme debility, enabling him to 
carry on his daily plan of life with Comparative 
Comfort. 

QUASSONE is a reliable tonic in alcoholic debility. 

It promotes a healthy appetite and aids the 
assimilation of food. 

QUASSONE is absolutely non-alcoholic, and is a 
perfectly safe remedy, even when left to the 
patient himself. 

QUASSONE should as a rule be administered in 
teaspoonful doses every two hours in a little 
water. 

Quassone is manufactured solely by the 

Central Chemical Co., 

18 East 17th St* New York Qty. 
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MORPHINISM 

AND 

NARCOMANIA 

FROM 

OPIUM, COCAIN, ETHER, CHLORAL, CHLO¬ 
ROFORM, AND OTHER NARCOTIC DRUGS 

ALSO THE 

ETIOLOGY, TREATMENT, AND 
MEDICO-LEGAL RELATIONS 

BY 

THOMAS D. CROTHERS, M.D. 

Superintendent of Walnut Lodgte Hospital, Hartford, Conn.; Editor of 
the Journal of Inebriety ; Professor of Mental and Nervous 
Diseases, New York School of Clinical Medicine, etc. 

The special object of this volume has been to group the general facts 
and outline some of the causes and symptoms common to most cases, 
and to suggest general methods of treatment and prevention. The 
object could not have been better accomplished. The work gives a 
general preliminary survey of this new field of psychopathy and points 
out the possibilities from a larger and more accurate knowledge, and so 
indicates degrees of curability at present unknown. 

“ An excellent account of the various causes, symptoms, and stages of 
morphinism, the discussion being throughout illuminated by an abund¬ 
ance of facts of clinical, psychological, and social interest.” 

— The Lancet , London. 

The book is a masterly presentation of the whole question of narcotism, 
and on account of its practical and scientific value deserves to be widely 
studied by medical men. The author’s exceptionally large experience has 
been put to excellent use in this book in a clear and full account of this 
form of drug addiction, and this is one of the best treatises on the subject 
which has been published .—British Medical Journal. 

Handsome 12mo Volume of 
351 Pages Beautifully Bound 
in Cloth. Price, $2.00 post paid. 

W. B. SAUNDERS & COMPANY, 

925 WALNUT ST. PHILADELPHIA. 
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|THE STIMULANT - AN ALGESIC • ANTIPYRETIC • ETHICAL 


lit %a Grippe 


behaves as a stimulant as well as an 


Antipyretic 


nnS Analgesic 


thus differing from other Coal- 


tar products. It has been used in the relief of rheumatism and 
neuralgic pains, and in the treatment of the sequelae of alcoholic 
excess. AMMONOL is also prepared in the form of salicylate, bro¬ 
mide, and lithiate. The presence of Ammonia, in a more or less free 
state, gives it additional properties as an expectorant, diuretic, and 
corrective of hyperacidity.— London Lancet . 


?3he. stimulant 

AMMONOL is one of the derivatives of Coal-tar, and differs from the 
“numerous similar products in that it contains Ammonia 
in active form. As a result of this, AMMONOL possesses 
marked stimulating and expectorant properties. The 
well-known cardiac depression induced by other Antipy¬ 
retics has frequently prohibited their use in otherwise 
suitable cases. The introduction of a similar drug, 
possessed of stimulating properties, is an event of much 
importance. AMMONOL possesses marked anti- 
neuralgic properties, and it is claimed to be especially 
useful in cases of dysmenorrhoea.— The Medical Maga¬ 
zine, London. 


Ill 


Ammonol maybe 
obtained from aU 
Loading DraggitU. 


Tki Anuonol Chemical Go., 

NEW YORK, U. S. A. 


Send for 11 Ammonol 
BxcerptaJ'an 61 -page 
pamphlet. 
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H Private Rome for 
= nervous Invalids 

A new and elegant home Sanitarium built expr^s^Y 
for the accommodation and treatment of persons sufferi 11 ^ 
from the various forms of Nervous and Mental Dise^^^* 
such as Neurasthenia, Hysteria, Melancholia, Chorc®» 
Migraine, Locomotor Ataxia, Aphasia, the different 
eties of Paralysis, together with Incipient Brain Disea^^* 

The building is located in the most aristocratic r 
dential portion of Kansas City, Missouri, immediately facl^ff 
Troost Park and within easy access to electric and ca^ e 
cars to all parts of the city, besides being furnished witlx 
modern conveniences and the most approved medical aPP , 
ances for the successful treatment of Nervous and M 
Diseases. [No noisy or violent patients received.] 

Reference: Any member of the regular profession in ^ 
Central States. A Strictly Ethical Institution. 

For further particulars apply to 


JOHN PUNTON, M.D., Kansas City, Mo., 


Office Rooms: 

Ml, MS and MS Altman Building. 


Resident Phyelcl**** 

3001 Lydia Av******' 
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American Medical Temperance Association. 


OFFICERS. 

Honorary President, N. S. DAVIS, A. M., M. D., LL. D., Chicago, HI. 

President, W. S. HALL, Ph. D., M. D. 

Vice-Presidents, H. D. DIDAMA, LL. D., M. D., Syracuse, N. Y. 

T. A. McNICHOLL, Ph. D., M. D., New York City. 

H. H. MARCY, LL. D., M. D., Boston, Mass. 

Secretary, T. D. CROTHERS, M. D., Hartford, Conn. 

Corresponding Secretary, C. E. STEWART, M. D., Battle Creek, Mich. 

TREASURER, G. W. WEBSTKR, M. D., Chicago, IIL 
Editorial Committee, 

W. S. HALL, Ph. D.. M. D., Chicago, IIL T. D. CROTHERS, M. D., Hartford, Conn. 

C. B. STEWART, M. D., Battle Creek, Mich. 

The object of this Association is to encourage and pro¬ 
mote the clinical, therapeutical, pharmacological, and chemi¬ 
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-ON- 

INSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OF AU THORS 
AND PUBLISHERS, AND THE PRIC E FO RT WHICH MOST 
OF THEM WILL BE SENT POST-PAID. 

P. BLAKISTON, SON & CO., 

1012 Walnut Street, Philadelphia. 

Bain, Mind and Body. £1.50. 

Bnckham, Insanity in its Medico-legal Aspects. £2.00. 

BuckniU and Tnke, Psychological Medicine. £8.00. 

Clevenger, Comparative Physiology and Psychology. £2.00. 

Clouston, Mental Diseases. £4.00. 

Creighton, Unconscious Memory in Disease. £1.50. 

Gowers, Diagnosis of Diseases of the Brain. £2.00. 

Kirkbride, Hospitals for the Insane. £3.00. 

Lewis, Mental Diseases. £6.00. 

Mann, Manual of Psychological Medicine. Cloth, £ 5 . 00 . Sheep, £d.oo 
Mills, Cerebral Localization. 60 cents. 

-» Nursing and Care of the Insane. £1.00. 

Osier, Cerebral Palsies of Children. £2.00. 

Kerr, Inebriety, its Pathology and Treatment. £3.00. 

Bane, Psychology as a Natural Science. £3.50. 

Ribot, Diseases of the Memory. £1.50. 

Sankey, Mental Diseases. £5.00. 

Tnke. Mind and Body. £3.00. 

-, History of the Insane. £3.50. 

Arnold, Manual of Nervous Diseases. £2.00 
Buzzard, Diseases of the Nervous System. £5.00. 

Gowers, Manual of Diseases of the Nervous System. £7.50. 

Lyman, Insomnia and Disorders of Sleep. £1.50. 
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Dowse, Syphilis of the Brain and Spinal Cord. £3.00. 
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Starr, Familiar Forms of Nervous Diseases. £3.00. 

D. APPLETON & CO., 

72 5 TH Ave., New York City. 

Bastian, The Brain as an Organ of Mind. £2.50. 

-, Paralysis from Brain Disease. £1.75. 

Berkley, Mental Diseases. 

Hammond, Nervous Derangements. £1.75. 

Maudsley, Physiology of the Mind. £2.00. 

-, Pathology of the Mind. £2.00. 

■ — , Body and Mind. £1.50. 

-, Responsibility in Mental Disease. £1.50. 

Hammond, Diseases of the Nervous System. Cloth, £5.00. Sheep, £6.00. 
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The following is a directory of the most prominent private in¬ 
stitutions in this country, where inebriety is treated as a disease. 
Many of these places take mental cases also, and have separate 
departments for the two classes. We take great pleasure in pre¬ 
senting this list, and commending them to our readers as places 
managed by responsible and scientific men. We shall add to this 
list from time to time, and in this way try to keep the public ac¬ 
quainted with the reputable and scientific hospitals for the treat¬ 
ment of this class. 

Oak Grove, Flint, Mich. C. B. Burr, M.D., Supt. 

The Milwaukee Sanitarium, Wauwatosa, Wis. Richard Dewey, 
M.D. 

The Highlands, Winchendon, Mass. F. W. Russell, M.D. 

Falkirk, Central Valley, Orange Co., N. Y. J. Ferguson, M.D. 

Dr. Pettey’s Retreat, 958 Davie Ave., Memphis, Tenn. G. E. Pettey. 
Westport Sanitarium, Westport, Conn. Dr. F. D. Ruland. 

River Crest, Astoria, L. I., N. Y. J. J. Kindred, M.D. 

Hall Brooke, Green’s Farm, Conn. Dr. Lawrence, 784 Park Ave. 

Waukesha Springs Sanitarium, Waukesha, Wis. Byron M. Caples, 
M.D. 

Greenmont-on-the-Hud8on, Ossining, N. Y. R. L. Parsons, M.D. 
Walnut Lodge Hospital, Hartford, Conn. T. D. Crothers, M.D. 

Dr. Sprague's Sanatorium, High Oaks, Lexington, Ky. G. P. 
Sprague, M.D. 

Mt. Tabor Sanitarium, Portland, Oregon. Dr. H. W. Coe. 
Maplewood, Jacksonville, Ill. F. P. Norbury, M.D., 420 State St. 
Fair Oaks, Summit, N. J. Dr. T. P. Prout, 204 W. 55th St. 

The Cincinnati Sanitarium, College Hill Station, K, Cincinnati, O. 
Dr. F. W. Langdon. 

Long Island Home, Amityville, L. I., N. Y. Dr. O. J. Wilsey. 

Dr. Barnes’ Sanitarium, Grey Towers, Stamford, Conn. Dr. F. H. 
Barnes. 

Knickerbocker Hall, College Point, New York City. W. E. Syl¬ 
vester, M.D. 

Lake Geneva Sanitaria, Lake Geneva, Wis. Dr. W. G. Stearns. 
The Richard Gundry Home, Catonsville, Md. Dr. R. F. Gundry. 
The Blue Hills Sanitarium, Milton, Mass. J. F. Perry, M.D. 

Dr. Dunham’s Home, 1392 Amherst St., Buffalo, N. Y. S. A. Dun¬ 
ham, M.D. 

44 Norways,” 1820 E. 10th St., Indianapolis, Ind. Dr. A. E. Sterne. 

Dr. Moody’s Sanitarium, San Antonio, Texas, 315 Brackenridge 
Ave. Dr. G. H. Moody. 

Dr. Broughton’s Sanitarium, Rockford, Ill. R. Broughton, M.D. 
Private Home for Nervous Invalids, Kansas City, Mo. J. Punton, 
M.D. 

Dr. Bond’s House, Yonkers, N. Y. G. F. M. Bond, M.D. 
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Clw Survival of Cbe fittest 


TO OBTAIN IMMEDIATE RESULTS IN 

Ansemia, Neurasthenia, Bronchitis, Influenza, Pulmo¬ 
nary Tuberculosis, and during Convalescence 
after exhausting diseases employ 

“f(Hows’ 

Syrup of fiypopl)o$phiit$” 

CONTAINS 

Hypophosphites of 

Iron, Lime, 

Quinine, Manganese, 

Strychnine, Potash. 

Each fluid drachm contains the equivalent of l- 64 th 
grain of pure Strychnine. 

SPECIAL NOTE. —Fellows' Hypophosphites is Never sold 
in Bulk. 

Medical letters may be addressed to 

MR. FELLOWS, 26 Christopher St., New York. 

























LIVE 

VIGOROUS 

BLOOD 

will save many desperate cases. If your 
patient is Anaemic, Consumptive, Dyspep¬ 
tic, he needs good, live, healthy blood for 
his salvation. But how shall he get it? 
If the alimentary process has failed to keep 
up the nourishing and supporting contents 
of the blood, there is but one thing to do, and 
ten thousand fold experience has proved that 
that one thing is this—where nature fails to 
produce good and sufficient Blood, We Can 
Introduce It from the arteries of the 
sturdy bullock by the medium of 

BOVININE 


Bovinine is the living blood conserve, and 
to every properly equipped physician who 
will test its properties microscopically, phys¬ 
ically, or therapeutically, it will speak for 
itself. Send for our scientific treatise on 
topical and internal administration and re¬ 
ports of hundreds of cases. 


THE BOVININE CO., 


75 West Houston St., New York. 

LEEMIN6 MILES &, CO., MONTREAL. Sole Agents for the Dominion of Canada. 
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Cbe fiistorp of the First Inebriate 
Asplum in tbe World 


J* J* 

Cocared at Binghamton, li. V. 

* * * 

By Dr. X e. turner, the founder and Projector 

jt j* j* 

[HIS is a most graphic, fascinating 
story of the difficulties and trials of 
one of the most important enterprises of the 
age. Dr. Turner, the founder, was finally 
turned out, and the asylum, was changed to 
an insane hospital. This history was written 
a few years ago, and the copies are now out 
of print. We have recently succeeded in get¬ 
ting a part of the original edition from the 
publisher, and we will send to any one for 
sixty cents a volume post-paid. It is a large 
cloth-bound volume of five hundred pages, 
well printed and illustrated, and will be a rare 
work in any library. SEND FOR A COPY. 

Address Journal of Inebriety, 

Hartford, Conn. 


Digitized by Google 









r 


[ENTERED AS SECOND-CLASS MAIL MAITBRtN THE HARTFORD POST-OFFICE] 


.4 


— »i . J 
f 3 p* ' 


The Quarterly Journal 


OF 




Inebriety. 


Published under the Auspices of The American Asso¬ 
ciation for the Study and Cure of Inebriates. 


T. D. CROTHERS, M.D., Editor, 

66 Fairfield Afenae, 

HARTFORD. CONN. 


Vol. XXVI. 


APRIL. 1904. 


No. 2. 


HARTFORD, CONN.: 

THE CASE, LOCKWOOD & BRAINARD CO., 
PRINTERS. 

EUROPEAN AGENCY: 

TINDALL As O 0 1 L 

ao Kma William Sybist, ok thi Strand, London, W. C. 

8ubaoription. $2.00 IPer* Year. 


Digitized by 


Google 
























TABLE OF CONTENTS 


April, 1904. 

p««« 

Pathology of Inebriety. Dr. T. D. Crothrrs,. I0 9 

The Pathology of Chronic Alcoholism. Dr. W. Ford Robert¬ 
son,.•. 117 

Some Facts Regarding the Morphine Victim. Dr. W. L. 

Howard,. 128 

Inebriety and Crime,. *37 

On the Toxicity of Methyl Alcohol in Extracts and Medi¬ 
cines. Dr. H. Main,. 146 

Absinthism in France. Dr. Lagrand. *55 

Diseases Preceding and Following the Abuse of Alcohol 

Dr. T. D. Crothers,. 15° 

ABSTRACTS AND REVIEWS: 

Toxic Amblyopia Caused by Alcohol,. * 7* 

Tobacco Smoking,. 174 

Action of Morphine on Animal Heat Mechanism,. 175 

Alcohol and the Medical Profession,. I 7 6 

Asylum Experience. 179 

Inebriety,. 180 

Inebriety as a Prominent Cause of Korsakow’s Disease,. 182 

Temperance Instruction in Schools Abroad. 184 

Some Notes on Delirium Tremens, . 188 

EDITORIALS. 202-09 

CLINICAL NOTES AND COMMENTS, . 210 


L I S T E R I N E 

A Non=toxic, Non-irritant, 
Non-escharotic Antiseptic. 

ABSOLUTELY 8AFE, AGREEABLE, AND CONVENIENT. 

Listerine is a well-proven antiseptic agent—an antizy- 
motic—especially useful in the management of catarrhal 
conditions of the mucous membrane, adapted to internal 
use, and to make and maintain surgically clean — aseptic 
—all parts of the human body, whether by spray, in¬ 
jection, irrigation, atomization, inhalation, or simple local 
application. - 

FOR DISEASES OF THE URIC ACID DIATHESIS: 

Lambert’s LITHIATED HYDRANGEA. 

A remedy of acknowledged value in the treatment of all diseases of the unnary 
system and of especial utility in the train of evil effects arising from ajmc acia 
diathesis. A pamphlet of “Clippings'* of editorials on this subject may be had hy 
addressing: 

LAMBERT PHARMACAL CO., St. Louis, U. S. A. 

Be assured of genuine Listerine by purchasing an original Package . 
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NEW! IMPORTANT I 

Every Physician and Hospital should have 

tbt Rh» Rood 

Sphygmomanometer 

MODIPIBD BY DR. H. W. COOK. 



Intended to give the clinician a simple, accurate, and easily 
portable instrument for determinations of arterial tension. 

Plain Form y for Hospital use, ... $6.50 net. 

Portable Form, with jointed manometer, in 

small plush-lined case, for general use, $8.50 net. 

MANUFACTURED SOLELY BY 

EIMER & AMEND, 

205-21J Third Ave.» cor. 18th St., NEW YORK. 
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F OR forty years the remarkable prestige among Scientific 
Therapeutists of 

Wheeler’s 

Tissue 

Phosphates 

in Tuberculosis, Convalescence, Gestation, Lactation, Ner¬ 
vous Impairment, and in all conditions where Nature requires 
a lift, has been due to the fact that it determines the perfect 
digestion and assimilation of food, besides assuring the 
complete absorption of its contained Iron and other Phos¬ 
phates. “As reliable in Dyspepsia as Quinine in Ague/* 

T. B. WHEELER, Montreal, Canada. 

To avoid substitution, in pound bottles only at $1.00. Send for inter¬ 
esting pamphlet on the Phosphates in Therapy. Free samples no longer 
furnished. 


McMichael talMtarilHM 

76 WE8TTUPPER ST., BUFFALO, N.Y. 

For the Scientific and Exclusive Treatment of 

ALCOHOLISM 

AND NEURASTHENIA. 

Patients who unite with the physician In the use of ail 
means of treatment including baths, massage, tonics, 
^***1 are permanently restored and cured. NO 
RESTRAINT. The morel control of patients 
during the treatment Is a special feature . 

GEO. H. MCMICHAEL, M. D. 


REFERENCES IN BUFFALO: 

C. BU8WELL, M. D., 868 Main St., Adjunct Pro- 
Principles and Practice of Medicine, Univer- 
of Buffalo. 

M - D *' 1312 Main St., Adjunct Pro- 
at \Mn5° r * 0 Margery, University of Buffalo. 

AL yXi A -i , i Ul l HKLL ’ M.I>..rh. I)., 212 Franklin Street, 
versity of il uffaUj °* °P hthalniolo 8y and Otology Uni- 
** J! h - h^M. I).. 428 Porter Avenue, Clinical 

W AiTiT°n° , U n i versity of Buffalo. 

W P-GUF.hN t, Si. I)., Health Commissioner of 

JerscyStreet, Clinical Professor of Genito¬ 
urinary Diseases, University of Buffalo. 
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A Post Qraduate Institution tor 
Practical Instruction in ail 
Departments of Medicine and 
Surgery. 


45,000 Patients treated 

in this institution during 

1902. 


NEW YORK SCHOOL OF 
CLINICAL MEDICINE. 


FACULTY 

INTERNAL MEDICINE : Prof. HEINRICH STERN, Dr. THOMAS M. ACKEN. 
SUROERY: Prof. THOMAS H. MANLEY, Prof, SINCLAIR TOUSEY. 
GYNECOLOGY : Prof. AUGUSTIN H. GOELET, Prof. A. ERNEST GALLANT. 
PEDIATRICS: Prof S. HENRY DESSAU. 

OPHTHALMOLOGY and OTOLOOY : Prof. MARCUS KENYON, Prof. J. ALBERT 
MEEK, Prof. JOHN L. ADAMS. 

RHINOLOGY and LARYNGOLOGY : Prof. MAX J. SCHWERD. 
GENITO-URINARY DISEASES: Prof. CARL F. PFISTER, Prof. JOHN VON GLAHN. 
NEUROLOGY and MENTAL DISEASES: Prof. THOMAS D. CROTHERS. 

328 West Forty-Second Street 
Between Eighth and Ninth Avenues 

For further information address 
HEINRICH STERN, M.D., Secretary, 328 W. 42 d St., 
New. York City. 


Dr. Henry Waldo Coe’s 

For Nervous, Mental, and Drug Cases. 

Separate or collective care as desired or indicated. 

The humid, equable, temperate climate of Portland, throughout the year 
is often of great value in the treatment of nervous conditions, notably in those 
troubled with insomnia. Address, 

••The Harquam office." HENRY WALDO COE, M.D., Portland\ Oregon . 
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W TODD STATIC 
X-RAY MACHINE 


A new departure, combining all the best features of 
the Wunshurst and Foltz machines, increasing the 
quantity of electricity and high voltage. Self charg¬ 
ing, never changing poles while running. All plates 
revolving, doubling the surface speed. The most 
effective machine made. 


J | r HE OPERATOR by pressing a lever can control the revolving plates, 
and use eight, twelve, or sixteen at will, to suit the requirements, thus 
doing away with transformers and other devices for reducing the current 
More compact and simple, and working in all kinds of weather, and less 
liable to get out of order than any other machine on the market. 

FOR FURTHER INFORMATION ADDRESS 

THE TODD ELECTRICAL MANUFACTURING 
COMPANY & Meriden. Connecticut 
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What is Daus’ 



DAUS* *• TIP-TOP** is the latest 
Duplicator for printing 100 copies 
from one pen-written original 
and 50 copies from type-written. 
Price for complete apparatus, 
size No. 1, $7.50. subject to the 
trade discount of 881-8 per cent., 
or $5.00 net. Sent on 10 days* 
trial. 












Dr. FREDERICK W. RUSSELL 

Will continue THE HIGHLANDS (established in 
1875 by the late Dr* Ira Russell), for the treat¬ 
ment of Nervous and Mental Diseases* and the 
Alcohol and Opium Habits* J* J* j* j* jt 


Pdr terms, circulars, and references* Address* 

W1NCHENDON* MASS. 


12th TEAR. 

R. L. POLK & CO.’S 
Medical and Surgical Register 

OF THE UNITED STATES AND CANADA. 

This •* positively the only notional Medical Directory published. 

Embraces names of over 113,000 Physicians, with college of 
graduation, list of Colleges, Societies, Boards of Health, Journals, 
Mineral Springs, Hospitals, Sanitariums, Asylums, and other 
Medical Institutions; also Medical Laws of each State. 

Physicians who have not given their names to our 
canvassers for insertion in the Register are requested to 
send them to R. L. Polk & Co., Detroit, Mich., immediately. 

R. L. POLK & CO., Publishers, 

NEW YORK, CHICAGO, BALTIMORE, DETROIT. 
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This Journal will not be responsible for the opinions of essayists or con¬ 
tributors, unless indorsed by the Association. 


PATHOLOGY OF INEBRIETY. 


T. D. Ckotiiers, M.D., 

Superintendent Walnut Lodge Hospital, Hartford, Conn. 


The pathology of inebriety is the story of a long series of 
degenerative changes extending over many years, and also the 
record of brain storms and explosive liberation of nerve 
energies acting on defective cells and nerve centers. In all 
instances these changes appear in the walls of the blood ves¬ 
sels, the nerve cells and dentrites. The inebriate whose brain 
and body after death exhibit a confused mass of wreckage, 
which the pathologist is often unable to trace back to the exact 
causes and conditions, has always sclerotic conditions of the 
large and small arteries, together with atrophic and hyper¬ 
trophic states of the heart, kidneys, and liver, with fatty de¬ 
generation, and calcification of the coats of the arteries. 
These organic changes are so frequently present in inebriates 
that they constitute a marked pathology which is traceable to 
the use of alcohol. 

Vol. XXVI. -is 
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A large number of alcoholics die from acute diseases, and 
many of the organic changes found are referred to other causes, 
hence a distinct pathology is not often recognized. The more 
modern views of alcoholic degeneration indicate that the first 
pathologic changes following the use of spirits appear in the 
walls of the blood vessels, particularly in the vascular and 
capillary circulation of the brain. 

The special action of alcohol on the vasomotor centers, 
paralyzing and diminishing the caliber of the arteries and 
capillaries, both obstructs and changes the uniformity of the 
blood current. This is followed by defective nutrition and 
accumulation of toxins, also a diminution of the power of 
elimination. The conclusions of the London Pathological So¬ 
ciety, which have been sustained by modern authorities, agree 
that the first action of alcohol in the body is checking oxidation, 
diminishing the oxygen-carrying properties of the hemaglobin, 
and retarding the elimination of carbon dioxid. (2) This 
action is that of a corroding tissue poison by the absorption of 
water at every point of contact with the cells and tissues. (3) 
It is a functional poisoning, depressing, checking, and chang- 
* ing the natural activities of the organism. The corrugation 
of the cells and nerves with fibrous and fatty deposits and low 
states of inflammatory action are the common results. Dr. 
Andriesen, the pathologist of the West Riding Asylum of 
England, concludes an exhaustive study of the injuries follow¬ 
ing the use of alcohol as follows: “ There can be no doubt 

that alcohol taken in the body has a specific influence over the 
nutrition of the nerve cells, impoverishing and starving them, 
cutting off and diverting the dynamic forces, followed by a 
shrinking and atrophy of both cell and nerve.” Dr. Berkeley 
of John Hopkins Hospital has added to these some new studies 
of his own, showing that alcohol in the system has a peculiar 
eroding action on the cells. At first this is confined to local 
centers, which increases until finally a large part of the brain 
becomes affected. Dr. Van Gieson of the New York Patho- 
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logic Institute in many new researches with new methods of 
staining describes the altered condition of the blood cells and 
fibers which exists, and concludes that alcohol first acts as a 
corroding destructive force on the nutritive cells and centers 
as well as on nerve tissue. More recently these views, while 
being confirmed, have led up to other studies showing that the 
walls of the capillaries are most seriously affected by the ir¬ 
regular and convulsive flow of the blood currents. Alcohol 
not only produces increased functional activity with its irrita¬ 
tion, but is soon followed by diminished force and power ex¬ 
tending to states of palsy. 

In these conditions the nutrition is disturbed and the irrita¬ 
tion may concentrate and appear in certain brain areas, which 
from unknown causes are more vulnerable than others. There 
can be no doubt that toxemias of gastro-intestinal origin are 
very potent factors in producing favorable conditions for the 
increased corroding action of alcohol. Heredity, syphilis, and 
many other causes often leave brain centers defective and on 
the borders of acute organic degeneration. The use of alcohol, 
by paralyzing the vasomotor functions controlling the contrac¬ 
tion and dilatation of the walls of the blood vessels, favors the 
beginning of organic changes in the capillaries and arteries 
which extend to the nerve cells. 

The power of contraction and dilatation so prominent in 
the heart extends to the minutest blood vessels and resembles 
a chain of local hearts, controlling the blood pressure and regu¬ 
lating the rhythmic flow of the current according to the in¬ 
fluences of heat and cold, irritation, nutrition, and rest. Hence 
a process of actual differentiation concerning the movements 
of the blood in the capillaries is going on continuously. This 
process includes oxidation, nutrition, and elimination, and its 
disturbance and irregularity is registered in the minutest ar¬ 
terioles, as well as in the larger vessels. 

Arteriosclerosis, the most common disease found in all 
inebriates, is degeneration of the structure of the walls of the 
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arteries, beginning in the capillaries of the brain and extending 
back to all the larger vessels in fibrinous deposits. When the 
blood current is loaded with toxins and defective nutrient 
plasma it moves in an irregular, impulsive manner; hence the 
nutrition of the parts to which .the blood circulates and the 
uniform flow of the current is disturbed. There is diminished 
oxidation, defective control and elimination. The red, con¬ 
gested appearance of the face in persons who use spirits shows 
this condition. The dilatation of the capillaries is not due to 
the increased activity of the vasodilator nerves, but to a par¬ 
alysis of the vasoconstrictors. This nerve action becomes 
intermittent, then increases to a degree of partial paralysis. 
The nutrition of the artery is affected and fatty degeneration 
follows, with calcification of the middle coats of the artery and 
increasing formation of fibrocellular tissue. The supply of 
nutrient plasma is diminished and the channels for obtaining 
this supply are modified and disturbed. Dr. Woodhead says: 
“ I have been able to demonstrate that the walls of the blood 
vessels are the first to suffer organic change from the action 
of alcohol. Such changes occur first by a thickening of the 
inner coat followed by proliferation of the endothelial cells, 
then a thickening of the intima and adventitia, also wasting of 
the muscular fibers. This cellular increase is a veritable con¬ 
nected tissue group of degeneration. First it is proliferation 
of the endothelial and connective tissue cells around the con¬ 
nective tissue spaces, and secondly it is an accumulation of 
waste products. In some instances this may go on slowly, in 
others rapidly. Sometimes it attacks the liver, always the 
parenchymatous tissue, and in others the kidneys. In all cases 
these changes are seen in the capillaries of the brain. In the 
chronic form the muscular coats of the walls of the vessels 
disappear and the fibrous tissue is increased. The liver cells 
become atrophied, and fatty infiltration and degeneration fol¬ 
low. This formation of fibrous tissue is uniform, particularly 
in the heart, kidney, liver, and blood vessels, also in the sheaths 
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of the nerves. The lymphatics are also affected.” The in¬ 
creased action on the heart interferes with the nutrition of that 
organ. The coronary artery is diminished in caliber and capac¬ 
ity to transmit the blood current, hence the increased heart’s 
activity is followed by increased exhaustion. In all cases of 
inebriates the heart is either atrophic or hypertrophic, and 
both the quality and quantity of blood needed to supply its 
nutrition and carry away the waste is interfered with. The 
result is dilatation, deposits of fatty cells in the place of mus¬ 
cular fiber. Both the liver and kidneys suffer in the same way 
from increased work with impaired circulation and faulty 
nutrition. In the arterioles and capillaries the same disturb¬ 
ance follows, and the walls of the arteries are thickened or 
thinned. The postmortems of inebriates frequently show small 
ruptures and occlusions where certain areas which were cut 
off have been supplied by a collateral circulation. The result 
of these organic changes is anemia and exhaustion with in¬ 
creased use of spirits. Every intoxication from alcohol is a 
paralysis of the walls of the blood vessels and diminution of 
the nutrient plasma by interfering with its quality and ab¬ 
sorption. This paralysis is in all cases either general or local. 

In its general action profound stupor and coma follow, 
and in its local action excitement, delirium, and delusions mark 
the character of the disturbance. This palsy is often due to 
the direct action of toxins in the blood, both formed within and 
without the body, acting as irritants on localized centers. A 
number of authorities have shown that these poisons affecting 
protoplasm cells and dentrites are followed by great changes, 
sometimes by swelling and always contraction of the dentrites, 
with tumefactions and fibrous growths. Bcvan Lewis de¬ 
scribes this condition as due to the swelling and subsequent 
contraction of the dentrites and the atrophy and shrinking of 
the cell walls. The serum infiltrations commonly found in the 
brain of alcoholics, together with the fibrous arteries, sclerosis 
of the nerves and capillaries, and sclerotic state of the liver and 
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kidneys all indicate a distinct pathology of inebriety. Why 
one organ should be more seriously affected than another is 
not yet clear. Why the heart should become enormously 
atrophied and the liver and kidneys remain normal in size and 
not seem particularly affected only in their functional activities 
and vice versa must be answered in the future. Outside of 
the gross appearance registered in the artery walls and the 
organic changes there are pathologic indications of psychic 
palsy, which is common, although not studied. It is not 
known whether these alterations in character, consciousness, 
and the higher psychic senses precede or follow the organic 
changes in the blood vessels and blood circulation. 

In some instances they are traceable to defects of nutrition; 
in others to stress and strain following the sudden accumula¬ 
tion and liberation of nerve energy, also the association and 
disassociation of sensory activities. The general uniform 
paralysis of the senses following the use of small quantities of 
alcohol open up a new field for psychologic study. Kraepelin’s 
studies have shown that the sight, hearing, touch, taste, and 
smell, also the muscular power, are diminished and seriously 
disturbed by the use of a single ounce of ethylic spirits. This 
can be measured with instruments of precision. 

In the laboratory the personal equation of the person ex¬ 
perimented on is ascertained, then measurements of the senses 
after the use of spirits bring out this fact. In the more chronic 
cases these states of palsy are very apparent. The muscular 
paralysis is also very clearly defined, particularly on the heart 
and motor control. These measurements extend to time re¬ 
action, thought rapidity, memory, reason, judgment, and all 
the higher mental operations, and in all cases show that the 
action of alcohol on the higher brain is that of a depressant, 
anesthetic, and paralyzant. This new field of psychopathology 
brings out some startling facts and explains in many ways 
the apparent diversity of symptoms of the action of alcohol on 
the brain centers. Why alcohol taken continuously in small 
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quantities or at intervals to excess should so uniformly act on 
the higher brain or that part termed character, consciousness, 
and ability to determine the quality of acts and duty, has been 
explained as the degeneration and disintegration of the last- 
formed and highest growth of the brain. Illustrated examples 
are very numerous of this fact and many explanations have 
pointed out states of fatigue, exhaustion, and nerve instability 
which register themselves on these higher nerve functions in 
advance. Numerous experiments on the ‘lower animals to 
determine the effect of alcohol have shown changes of cell and 
tissue with fibrous deposits and local inflammations clearly 
due to the toxic action of alcohol. The older pathologists, 
whose experience was gained from the cadaver, pointed out 
the uniformity of fibrinous deposits, serum infiltrations, and 
calcification of the arteries with foci of old hemorrhages. The 
modern pathologists show the occluded capillaries of the brain, 
the thinned and thickened walls of the arterioles, and the 
deranged vascular circulation with evidences of local inflam¬ 
matory action; also, from the new method of staining the cell, 
degeneration and sclerosis of nerve fibers. The psychopath¬ 
ologist, with instruments of precision, shows the functional 
palsy of both the senses and the psychical functions of the 
brain. The chemicopathologist points out the complexity of 
alcohol, depending largely on the substance from which it is 
made, and its special peculiar action on cell and tissue, produc¬ 
ing new toxins with new effects and localizing them in certain 
sections according to unknown favoring causes. The anes- 
theias, so marvelous in their effects, due to the ethers of al¬ 
cohol, gj-£ of the same class and their effects are equally patho¬ 
logic. These are all intimations of a new field for the exact 
study of the action of alcohol on the body, which awaits 
farther and more exact studies. Some of the conclusions 
which I wish to make prominent are as follows: 

(1) In all cases of inebriety there are marked changes in 
the capillary and vascular system of the brain. The walls of 
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the vessels show fibrinous deposits and sclerosis. The nerve 
cells and dentrites are altered and retracted, in some cases 
permanently destroyed; in all inebriates shrunken and dis¬ 
integrated states exist. 

(2) The liver, kidneys, and heart show diminution or 
enlargement with fibrous and fatty deposits. Both the organic 
and functional activity of the organ are changed and sclerotic 
states are present. Conditions of starvation and poisoning 
exist in all cases. 

(3) Pathologic changes are present in the paralysis of 
the sense organs and the higher psychic functions of the brain. 
These conditions are so common following the use of alcohol, 
sometimes in its moderate use, but always when taken in excess, 
as to constitute a pathology that is traced directly to alcohol as 
the most prominent cause. 

(4) The recent researches into the chemicophysiologic 
action of alcohol on the heart, blood vessels, cells, and nerve 
fibers show a paralyzing and eroding action that can not be 
mistaken for any other cause. 

The final conclusion is that the peculiar brain and nerve 
wreckage so commonly seen in persons using alcohol is due to 
the specific cause, alcohol, following a uniform line of degenera¬ 
tion which is traceable with more or less exactness. 


The German society against the abuse of alcoholic drinks 
at their last meeting in January announced the following 
authoritative statistical facts: In Germany during the last five 
years alcohol was found to be responsible for 54 per cent, of 
the divorces, 50 per cent, of the railroad accidents, and 70 per 
cent, of the accidents on water. Eighty-seven per cent, of all 
persons arrested and sent to the house of correction were in¬ 
toxicated at the time. These figures were taken from official 
record and are said to be minimum rather than maximum 
statements. 
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THE PATHOLOGY OF CHRONIC ALCOHOLISM. 


By W. Ford Robertson, M.D. 

Pathologist to the Scottish Asylums. 


In considering the subject of the pathology of chronic 
alcoholism, we have to deal with the action of inimical force — 
alcohol — upon living organisms; and it seems to me that 'in 
the present position of knowledge this action cannot be fully 
understood in its nature, effects, and significance, unless it is 
examined and traced in two distinct relationships in which it is 
manifested. I therefore propose to consider the action of alco¬ 
hol, firstly, upon the individual, and, secondly, upon the race, 
in other words, upon ontogenetic evolution and upon phylo¬ 
genetic evolution, or upon soma and upon germ cells. 

Contrary to what I know you expect of me, I mean to 
devote a comparatively small part of the time at my disposal to 
this division of the subject, because I am conscious that I can 
add but little to what has already been written about it, and 
because I am certain that you are at present far more deeply 
interested in the second question I have defined. With some 
diffidence I add another reason for taking this course, namely, 
that I have a hope that what I have to say to you regarding the 
effects of alcoholism upon the race may enable you to see this 
difficult question in a new and not unimportant light. 

At the outset it is necessary to say a few words regarding 
the nature of disease. Disease is not an entity like alcohol or 
opium, as one might readily suppose it to be from the perusal 
of some recent writings upon the subject in hand. A headache 
is not a disease; it is an effect of disease. The toxines of the 
Vol. XXVI. —16 
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influenza bacillus circulating in the blood do not constitute 
disease; they are a cause of disease. The essential idea in¬ 
volved in a scientific conception of disease is that it is a vital 
process occurring in response to a harmful stimulus, and 
defensive in purpose. 

The great work that has been done in recent years elucidat¬ 
ing the factors of immunity has made us realize that living 
beings stand in an attitude of defense against inimical forces 
in their environment, and that even a momentary failure of 
those mechanisms that form the first line of defense (the skin 
and mucous membrane) is immediately followed by the initia¬ 
tion of special vital processes with the object of repelling an 
invader or repairing local injury. In the present position of 
knowledge we may, I think, accurately define disease as a 
chemico-vital reaction to an inimical force which has broken 
through the first line of defense of the organism. There are 
certain phenomena that we must carefully distinguish from 
disease as it affects the individual, namely, traumatism, involu¬ 
tion, inanition, and congenital abnormalities or genetic varia¬ 
tions. For example, an abrasion of the pharyngeal wall by 
a fishbone is not disease; it is a traumatism involving a breach 
of the first line of defense; but the vital processes that are 
immediately initiated in order to repair the injury and to 
destroy the bacteria that have been carried into the tissues are 
essentially of the nature of disease. Virulent diphtheria bacilli 
lying upon the fauces do not constitute disease; but if their 
growth is not inhibited by the local defensive mechanisms, so 
that they multiply and form toxines which pass into the tissues, 
then the first line of defense has been broken through; there is 
a chemico-vital response on the part of the body with the object 
of counteracting the inimical force that is threatening its life, 
and this is disease. These explanations may perhaps help to 
give a more precise meaning to the statement that alcohol is a 
cause of disease. Alcohol, when brought in contact with the 
living body, readily passes the first line of defense, and is capa- 
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ble of acting as an inimical force. Since the border line 
between a physiological process and a pathological one has just 
that amount of indefiniteness that is implied by the use of the 
word “ INIMICAL” those who maintain that in small doses 
alcohol is not injurious are entitled to the presumption that 
there is a limit within which it does not produce disease. I 
shall consider briefly the etiology, pathogenesis, and pathologi¬ 
cal anatoYny of chronic alcoholism. 

As the primary exciting causes of chronic alcoholism, we 
have to recognize not merely the action of ethylic alcohol, but 
also that of various other substances. These include especially 
some of the higher alcohols, furfurol and other aldehydes, and 
the acid esters and ethers to which wines owe their bouquets. 
Still other substances which are occasionally present in wines 
or spirits, and to which an important toxic action has been 
attributed, are nitric acid, sulphuric acid, bichromate of potas¬ 
sium, salicylic acid, aromatic bodies of the camphor group, 
and various essences. We may probably nowadays exclude 
arsenic. As a direct consequence of the action of these prima¬ 
ries, etiological factors of chronic alcoholism, certain secondary 
toxic agents are enabled to affect the individual. It is, indeed, 
pretty certain that it is the secondary toxic agents that chiefly 
determine the morbid phenomena associated with the disease. 
What they are will appear presently. The little that I have to 
say regarding the individual factor in the etiology of chronic 
alcoholism I shall state in the second division of the paper. 
The general or physiological action of alcohol has been recently 
so fully dealt with by Dr. Gowland Hopkins, Prof. Woodhead, 
and others that it is unnecessary for me to enter into the mat¬ 
ter in any detail here. As, however, physiological processes 
and pathological processes are not separated from each other 
by any distinct boundary line, it is necessary to start from the 
former in considering any question of pathogenesis. I shall 
merely remember what appears to be some of the more impor¬ 
tant facts and opinions. Whether ethylic alcohol can be re- 
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garcled as in anv sense a food stuff and sparer of tissue waste 
seems to be in dispute. It is certain that it cannot play any part 
in tissue formation or in repair. It undergoes more or less 
complete oxidation within the body, but it cannot supply heat 
in any important measure. It indeed lowers body temperature. 
Alcohols have been shown to be essentially detrimental to the 
performance of mental and muscular work. Some authorities 
stoutly insist that in small doses ethylic alcohol is a valuable 
cardiac, vascular, and digestive stimulant. 4 Others would deny 
to it any such beneficial actions. There is strong experimental 
evidence in support of the conclusion that its direct action on 
the heart muscle is exclusively a paralyzing one. It is certain 
that, in doses such as commonly used by a large proportion of 
individuals in the community, it is a distinct protoplasmic 
poison. The higher alcohols, which are contained in an im¬ 
portant quantity in spirits, have been proved to be specially 
toxic. Alcohol interferes with the general processes of metab¬ 
olism, leading to fatty infiltration of organs and tissues and 
fatty degeneration of cells. Small doses cause slight general 
contraction of arterioles and rise of blood pressure; larger 
doses produce vascular dilatation and a fall of blood pressure. 
The action of alcohol in the early stages of development has 
been shown to be an extremely harmful one. Fere found that 
by injecting small quantities of alcohol into eggs before incuba¬ 
tion, or by exposing them to the action of alcoholic vapor 
during the initial period of development, severe teratological 
changes were produced in the chicks. The later observations 
of G. Mirto have, however, thrown some doubt upon the trust¬ 
worthiness of this method of experiment. Carrara has ascer¬ 
tained that if guinea pigs were subjected to the toxic influence 
of alcohol during pregnancy, distinct morbid changes are pro¬ 
duced in the brain of the offspring. Reitz has studied the 
effects upon young dogs and rabbits of daily poisoning with 
increasing doses of alcohol. Very marked general stunting 
and deficiency of weight resulted, as well as increased liability 
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to disease, more especially to pulmonary affections. Control 
animals kept under the same conditions developed normally. 
Ballet and Faure have made observations extending over four 
years upon the progeny (eighty-three in number) of five 
couples of dogs subjected to more or less regular intoxications 
with alcohol. None of the pups born during the period when 
the alcohol was being regularly administered to the parents 
survived more than a few weeks. The litters were few and 
small. When the alcohol was administered only irregularly 
the litters approached the normal, but the mortality among the 
pups remained very high. When the intoxication was alto¬ 
gether stopped, after having been more or less regularly main¬ 
tained for two or three years, the mortality in the offspring 
was still high, and arrests of development were common. All 
the pups that died succumbed to convulsions. The mortality 
among children of drunkards is much higher than among those 
of the temperate, and this fact must in part be attributed to the 
influence of intra-uterine alcoholic toxaemia, as in the experi¬ 
mental observations just cited. Dr. J. W. Ballantvne men¬ 
tions that Nicloux has shown that alcohol taken by the mother 
can rapidly pass through the placenta to the foetus. The 
experimental observations of Abbot, L’Aitinen, Goldberg, Ab¬ 
bott, Bergey, and Delearde, have served to demonstrate that 
both acute and chronic alcoholic intoxication have a very harm¬ 
ful action upon the defensive mechanisms of the body — that 
is to say, upon immunity. This fact is obviously one of great 
importance in the pathology of chronic alcoholism. It serves 
to confirm what has long been with some a conviction — 
namely, that the lesions found in this condition in the human 
subject owe their severity and their multiplicity to various 
forms of bacterial toxaemia. 

In addition to having a baneful influence upon the general 
immunity alcohol undoubtedly weakens the local resistance 
throughout the alimentary tract. The accuracy of this state¬ 
ment may not be admitted by some, because there are observa- 
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tions that show that the local action of alcohol is really to 
strengthen against bacterial attack. The possibility of this 
objection being made leads me to refer to what is at least one 
valuable therapeutic action of alcohol. It is one that was first 
pointed out by Buchner. Three years ago, shortly before his 
death, he published in conjunction with two other observers 
an account of a very complete series of experimental observa¬ 
tions upon the subject. It was found that alcohol when ap¬ 
plied to the skin caused dilatation of the subjacent arterioles, 
and a consequent increased flow of blood. The result it was 
shown was chiefly due to a dehydrating action and not to 
penetration of the alcohol. It was found to be dependent upon 
the degree of concentration. Buchner had previously ob¬ 
served that the local application of alcohol has often a most 
markedly beneficial result upon various forms of deep-seated 
infective processes, and he attributed it to a greater afflux of 
bactericidial alexines. The value of this therapeutic use of 
alcohol, not only in deep-seated but also in superficial local 
infectious processes, has since been fully confirmed. It is hardly 
possible to doubt that the active congestion is accompanied by 
an increase of the leucocytosis already established around the 
infective focus. There is also, I think, little reason to doubt 
that when alcohol is taken into the stomach in any degree of 
concentration there is not only a local dilatation of the vessels, 
but also a degree of local leucocytosis. It is true there are 
observations which tend to show that the leucocytes exhibit a 
negative chemiotaxis towards alcohol, and that alcoholic in¬ 
toxication is associated with leucopenia. But distinct diminu¬ 
tion in the number of leucocytes in the general circulation may 
be associated with well-marked local leucocytosis, as is proved 
by experimental researches; and, though leucocytes may ex¬ 
hibit negative chemiotaxis in the presence of alcohol, they may 
return to defend the weakened tissues whenever the toxic 
agent has been absorbed and local vascular dilatation remains, 
It will probably be found that distinct local leucocytosis does, 
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either immediately or remotely, follow the introduction of al¬ 
cohol into the stomach. It seems at least certain that the 
hypermaemia that is induced has a temporary protective effect 
against local bacterial attack. This beneficial action can only, 
however, be of short duration. It certainly does not serve to 
obviate the gradual development of chronic gastric catarrh in 
habitual drunkards. Experimental observations seem to be 
needed regarding the action of alcohol upon the bone marrow. 
There are good grounds for believing that either by direct 
toxic action upon this tissue or by causing a prolonged slightly 
excessive call upon its leucoblastic functions, chronic alcoholic 
poisoning tends to produce a condition of myelocytic insuf¬ 
ficiency. The permanent general impairment of the defensive 
functions must, indeed, in large part be an expression of such 
a condition. As already indicated, I am of the opinion that the 
secondary bacterial toxaemias are the chief causes of the patho¬ 
logical changes to be observed. They arise in the following 
way: The alcoholic poisoning weakens the forces upon which 
immunity depends. At the same time it sets up a condition 
of chronic gastro-intestinal catarrh. In time this goes on to a 
well-marked atrophic condition in which the glandular secre¬ 
tions are deficient in quantity and abnormal in quality. There 
is especially a deficiency of mucus, which normally plays a very 
important part in defending the epithelium from bacterial 
attack. The inevitable consequence of this general and local 
impairment of defenses is an enormous increase in the numbers 
of saprophypic bacteria in the alimentary tract. The catarrhal 
changes are thereby intensified and at the same time there 
comes to be a more or less constant absorption of bacterial 
toxines in excess of the amount that the body is capable of 
destroying. There is thus established a more or less progres¬ 
sive toxic infection from the alimentary tract, which is super- 
added to the alcoholic intoxication, and consequently the in¬ 
dividual gradually develops various other internal disorders, 
located in accordance with his own inherent powers of resist- 
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ance and various accidental circumstances. In one individual 
chronic Bright’s disease may be the prominent lesion, in an¬ 
other hepatic cirrhosis, in another arterio-sclerosis and cardiac 
disease, in another degeneration of the central or peripheral 
nervous elements, etc. It is certainly not in consequence of 
alcoholic poisoning only that such bacterial toxic infections 
from the alimentary tract may arise, and hence it is that the 
lesions found in advanced cases of chronic alcoholism are in 
many respects identical with those that are often to be observed 
in cases that have a different history. 

Various special forms of chronic alcoholism are commonly 
described. These include delirium tremens, the exact patho¬ 
genesis in which it is still in doubt. It is clearly dependent 
upon some secondary acute toxaemia, which is probably of 
bacterial origin and of the nature of a toxic infection from the 
alimentary tract. Then there are Korsakow’s psychosis and 
peripheral neuritis, the one dependent — in part at least — 
upon a systemic lesion in the brain, the other upon a similar 
lesion affecting the spinal chord and peripheral nerves. They 
are generally associated, but one is usually much more pro¬ 
nounced than the other. Both may occur apart from chronic 
alcoholism, and it is therefore probable that when they com¬ 
plicate the clinical picture in this disease they are essentially 
determined by the secondary toxaemias. Next there is dip¬ 
somania marked by a recurrent, uncontrollable craving for 
alcohol. This condition is now generally regarded by alienists 
as a form of psychical epilepsy. It is therefore distinctly a 
form of mental disease. Lastly, I would mention simple al¬ 
coholic dementia, a common type of case in which there are 
slowly progressive degenerative changes in the cerebral tissues. 
I shall now briefly enumerate some of the more important 
morbid changes that may be found in cases of chronic alco¬ 
holism. Few, if any of them, are special to this condition. 
That fact does not in the least diminish the importance of 
alcohol in their etiology. The essential alcoholic lesions are 
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those that consist in damaged general and local defensive 
mechanisms; it is these that entail the bacterial toxaemias, the 
effects of which are far more prominent. Alcohol is only one 
of many inimical forces that can impair the defensive mechan¬ 
isms, though no other toxic agent will impair them in exactly 
the same way. The pathological changes are exceedingly 
varied. In no two cases are they alike, and generally only a 
few of those that may occur are distinctly present in a single 
case. In alcoholic dementia the brain commonly shows that 
wideness of the sulci which is regarded as indicative of general 
atrophy. The general appearances approximate to those that 
are found in senile dementia. There is thickening and milki¬ 
ness of the pia arachnoid from slow overgrowth of the con¬ 
necting tissues; subdural false membranes are not infrequently 
present. On section the cerebral substance generally ex¬ 
hibits undue pallor and often slight yellow pigmentation of the 
cortex. Old or recent cerebral hemorrhage and atrophic soft¬ 
enings may be present, but they are probably rare except in 
cases complicated with senility. The laws of the lateral ventri¬ 
cles are often slightly granular. On microscopical examination 
of the grain there is always a more or less marked condition of 
sclerosis in the first layer of the cortex and in the white matter. 
Occasionally it is also present in the deepest layer of the cortex. 
The vessels commonly show slight fibroid thickening and in¬ 
crease of cellular elements. They may also show distinct 
hyaline changes. The nerve cells appear diminished in num¬ 
bers. They commonly show excessive pigmentation, the pig¬ 
ment granules often being scattered throughout the cell in¬ 
stead of being localized. In some cases, especially those of 
Korsakow’s psychosis, many of the pyramidal cells show the 
axonal type of degeneration, characterized by displacement of 
the nucleus and more or less disintegration of the chromo- 
phile elements of the protoplasm. More commonly, however, 
the cells simply show various forms of chronic morbid change. 
Some are almost normal, others are in the last stages of dis- 
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integration. These include the “ ghost-cells,” which are often 
present in very large numbers, though some of the staining 
methods commonly employed do not reveal them clearly. All 
intermediate stages may be observed. Various morbid changes 
affecting the protoplasmic and axis-cylinder processes have 
been described as recognizable in preparation by Golgi's method 
in cases of alcoholism and they probably in large part coincide 
with actual fact; but there is still much skepticism as to the 
reality of abnormal appearances revealed by this method. 
Sections prepared by Marchi’s methods sometimes show a con¬ 
siderable number of blackened fibers, betokening secondary 
degeneration. . Very similar changes are commonly present 
in the spinal chord. There, however, the presence of large 
numbers of “ Amyloid bodies ” is a frequent additional feature. 
In cases in which there has been peripheral nutritious the 
affected nerves show more or less numerous degenerated fibers 
and marked thickening of the arterioles and capillaries. In 
these cases the nerve cells of the posteria group ganglia and 
anterior horns of the spinal chord show more or less reactive 
and degenerative changes. In old-standing cases the postero¬ 
internal columns of the chord are degenerated. The stomach 
is commonly somewhat dilated. Its mucous membrane may 
be thickened or atrophied. There are generally distinct atro¬ 
phic and fibroid changes in the small intestines, more especially 
towards the lower end of the ileum, but more acute inflamma¬ 
tory lesions are often observable. On microscopical examina¬ 
tion the stomach and small intestines present more or less 
marked catarrhal and atrophic changes. The liver generally 
shows diffuse fatty infiltration and degeneration. There is 
probably always some thickening of the fibrous tissues in the 
portal tracts. These may be unduly cellular. In a few cases 
the typical cirrhotic liver is found. The kidneys show more 
or less advanced cirrhosis and fatty degeneration. The heart 
muscle exhibits fatty degenerative changes. There is often 
also an excess of epicardial fat and fatty infiltration of the 


Digitized by V^ooQle 



The Pathology of Chronic Alcoholism. 127 

inter-muscular fibrous tissues. Throughout the vascular sys¬ 
tem there is generally a degree of sclerosis and atheroma, but 
these changes are rarely well marked except in cases in which 
a senile element is added. The pulmonary lesions, which so 
frequently determine death, I need not enter into.— British 
Journal of Inebriety . 


ALCOHOL IN THE AIR. 

The London Lancet has recently published a number of 
very interesting letters from correspondents pointing out the 
injury which comes from alcohol in the air. It is found that 
the cellars of the London docks where large quantities of spirits 
are stored have a poison air from evaporated spirits. The 
mere passing through them causes a very stimulating effect, 
followed by depression and nausea, the same as if persons had 
drank. Visitors to the great wine cellars of Spain have com¬ 
plained of the quickened pulse with a decided sense of exhil¬ 
aration, followed by languor, headache, ^nd narcotism. In 
many of these cases the air is loaded with volatile ethers, and 
according to one authority an ounce of proof spirits or half 
an ounce of absolute alcohol is present in five or six cubic feet 
of air. Persons who work in these cellars are said to be 
practically intoxicated, and at all events show marked signs of 
alcoholism. In London and on the continent barkeepers who 
spend many hours in badly ventilated places are found to be 
very unhealthy and be practically drunkards without having 
used any spirits by the mouth. The authorities of Prussia and 
France have recognized this source of danger and have passed 
laws forcing all places where spirits are sold or manufactured 
or stored to be thoroughly ventilated at least twice a day. This 
same evil has been noticed in some of the bonded warehouses 
of this country, and the revenue department has already taken 
measures to correct it. 


Digitized by t^oosle 



128 Some Facts Regarding the Morphine Victim. 


SOME FACTS REGARDING THE MORPHINE 
VICTIM. 


By William Lee Howard, M.D., Baltimore, Maryland. 


Many married women in what custom calls the higher class 
— society women — have learned from the Continental women 
of the haute tnondc, who have through some subtle channel re¬ 
ceived the information from the demimonde , that a half grain 
of morphine at bedtime and another half grain upon arising 
will effectually prevent pregnancy. Such an idea, with fre¬ 
quent adoption of the method, is, I am sorry to say, not un¬ 
known in our boarding schools for young ladies, and more 
than one case of the morphine habit under my care has been 
traced to this insidious half grain. This is not the place to 
comment upon our social conditions, or to attempt any explana¬ 
tion of the physiologic reason of morphine preventing preg¬ 
nancy. We are all familiar with the grasp this drug has on 
the neuropathic individual and the physiologic effect it will 
ultimately have on all excretory and secretory tissues. Hence, 
its effect upon ovulation is readily understood.' As a histori¬ 
cal note it is interesting to remember that in the Kama Soutra * 
it is forbidden the Indian maid or wife to use opium in any 
form until after the menopause, as the use of the drug pre¬ 
vents pregnancy. The usual result of such informatory regu¬ 
lation followed, for we find according to ancient Indian writers 
young girls and women secretly resorting to the female quacks 
for opium pills. 

• Kama Soutra, De Vatsyayana. Traduit par E. Lamairesse. Traducteur de la 
Morale eu Dovin Pariah. Paris, Geo. Carre, Editeur. 
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In most cases of brain workers the customary doses of 
morphine do not apparently affect the automatic or habit 
power of the cerebrum, although it undoubtedly prevents 
originality and disables efficiency. Hence, if the user has been 
employed after he has been under control of the drug for some 
years, and comes with fixed mental habits and training, it will 
be difficult for the lay observer to detect in the individual the 
victim of morphine. I am now speaking of the habitue who 
has reached that point where a certain quantity daily of mor¬ 
phine is as necessary to life as oxygen, and who seldom passes 
beyond the maximum night and morning dose. UVe find this 
class almost limited to professional writers, newspaper men, 
and emotional actresses. As I have said, these lack initiative 
force and ability to leave the mental ruts they have so long 
followed. Give them suddenly something to do out of their 
ordinary channel and the mind will appear dumb in action and 
blind to perceive. This is especially so if the demand is made 
when the effect of the drug is wearing away and just before 
the victim can reinforce his vacillating neurons. 

As an example: J., a newspaper man of wide experience 
and brilliant attainments. He has held some of the best edi¬ 
torial positions in New York, but his neuropathic status com¬ 
pelled him to resort to stimulants and finally morphine. It's 
the same old story, and too well known to all of us. He now 
holds a position on a daily paper, where his work is methodi¬ 
cally and mechanically done. There is no ambition, no ef¬ 
ficiency — psychologically speaking — but what is done is, 
from a literary point, done better than his fellow workers. 
The other day while he was doing his regular “ desk work,” 
the editor directed him to go outside for some special news. 
The man answered, “ All right,” and went on with his work. 
Two hours after the editor found J. still at his desk, and when 
spoken to about the assignment he disclaimed all knowledge 
of the orders. The next day his attention was again called to 
his neglect , and he denied ever having been told to assume the 
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assignment. Meanwhile his usual work had been correct and 
up to time. This puzzled the editor, and in the presence of an 
associate he called J. into the sanctum and asked him what was 
the trouble. J. denied any trouble, and said he had done all 
he had been told to do. The editors could not understand the 
matter. J. was sober and demonstrated no symptoms beyond 
his usual character. His brain cells had been called upon to 
do something that required molecular activity — volition — 
and they were incapable of doing anything beyond mere habit 
rotation. 

I requested a morphine victim to give me his opinioh of the 
effect of the drug upon the moral nature of man. The writer 
of the following statements is an educated man, and, though 
only forty years of age, ten years ago was a well-known writer, 
and is still following his vocation, although he is unable to 
retain any permanent position on account of his unreliability 
as to keeping engagements and appointments. It will be no¬ 
ticed in his statement that he is speaking always pro domo, 
but apparently is unaware of the fact: 

Dear Doctor Howard: In making a sketch of a mor¬ 
phine habitue, which should be characteristic of the type, I 
would act upon this supposition — that the use of the drug 
does not signify innate or inherent depravity, but indicates the 
existence of that nervous restlessness which generally dis¬ 
tinguishes intellectuality. Thus, in one case the drug may 
serve by its action to calm mental excitement, while in another 
it excites mentality, in both instances answering the intellec¬ 
tual demand. This hypothesis of course excludes such cases 
as succumb to pure animal satisfaction in the physical effects 
of the habit. A very comprehensive idea of the physiology 
and psychology of a case based on the higher grounds, as above, 
may be found in a small volume written by a Canadian some 
ten years ago, entitled “ Dr. Cupid.” Here the conflict is 
shown as between two intellectualities — one craving the rest 
and stimulus together of the drug, the other striving to indi¬ 
cate its independence by conquering the habit. Whether a 
person addicted to morphine is necessarily more apt to ignore 
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moral obligations than the same individuality in esse seems to 
me open to doubt. Morphine may put a harness on physical 
performances, but, where there exists inherently a refinement 
of morality, it is doubtful if the drug’s use tends to lower the 
original standard. In other words, given equal externals, the 
individual’s character is not altered in the least by the influence 
of morphine, although its expression, the performance of its 
functions , is checked . In proof of this, note the extreme care 
with which the habitue conceals the habit. If his nature were 
greatly demoralized by the drug would he or could he hide the 
fact from those in daily contact with him? 

The alleged “ Confessions ” of DeQuincey are misleading. 
If he experienced such impressions and sensations as his work 
professes he at least could not have retained them in his mind 
long enough and in detail enough to write them. It is more 
credible that these “ Confessions ” were conceived, not experi¬ 
enced, while, not after, he was under the influence of opium. 
Besides, the action of the drug is by no means regular or con¬ 
sistent. The moments of extreme 'or even moderate exhila¬ 
ration of the imagination are rare. They become rarer as the 
habit continues, and this is why the habitue desires at length 
to give up the drug. If the early effects of it were perpetual 
no user of it would wish to escape it. 

Of course a very important point in sketching a type of 
this kind is that the main difficulty facing a cure is not the 
pleasure gained by the use of the drug, but the acute torture 
endured while discontinuing it. 

A user of morphine might go to almost any lengths in 
order to procure the drug while suffering from want of it, but 
he will not, like a drunkard, commit crime or moral misde¬ 
meanors while under its influence provided, of course, his 
character is inherently normal. On the other hand, a mor¬ 
phine user escaping from the drug finds himself wholly at the 
mercy of his physical desires — a fact readily explicable. I 
would trust no man who has recently ceased the use of mor¬ 
phine in any emergency where the animal might be tempted. 
I would trust the one under the influence of morphine to really 
fight and conquer genuine physical temptations. These are 
questions for the pathologists. 

As an illustration of my contention that a strong intellect 
may not be controlled by the influence of morphine I once saw 
a cat that being given half a grain hunted invisible mice for 
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two hours, seeming mad with excitement. Such hallucina¬ 
tions are not given to the human imagination, where reason 
prevails. Morphine perverts the will without rendering the 
mind incapable of its normal functions. It does, however, 
tend to restrain physical activity. No athlete, great pedes¬ 
trian or hard worker of any kind is under morphine. This 
sentence contains volumes. In the first flush of the effect the 
mind will conceive and plan a certain action depending on 
physical efforts; when the time comes for its execution the 
physical will is wanting. 

I have given the letter exactly as it was received, not in any 
detail changing it. It will at once become obvious that, while 
honestly trying to give an impartial impression of his knowl¬ 
edge of the effect of morphine, the subtle plea for self is read 
in every line. The writer has lost his moral sense — of his 
duty to others; he has, unfortunately, a wife and child de¬ 
pending upon him, and while he could at any time go to the 
newspaper office and get special work, he will allow his wife 
and child to suffer, while he says: “ IT 1 go tomorrow;” yet 
he says he doubts whether persons addicted to morphine are 
apt to ignore moral obligations. I will not go further into the 
analysis or the letter, for it speaks for itself. The writer has 
been addicted to drinking in all its forms, has been three times 
through a well-advertised “ cure,” and is now taking morphine 
hyperdermically. The dose varies from fifteen to twenty 
grains night and morning, but if he has work to do, or rather, 
if he succeeds in doing it, he will increase the dose to thirty or 
more grains. He is one of the brilliant unfortunates whose 
disease has brought about an anaemic consciousness or life.* 

While both objective and subjective symptoms are clear 
and incised enough in the morphine victim to make positive a 
diagnosis, the few subjective signs in the very early stages of 
the use of the insidious drug are not always to be detected by 
the practitioner, and seldom by the user’s most intimate friends 

•See “The Perverts,” by William Lee Howard, M.D. G. W. Dillingham Co. 
New York, N. Y.; f 1.50. 
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or relations. The husband, the father or mother may have 
one loved living in the family circle who is approaching that 
period when secrecy becomes impossible and cure questionable, 
yet whose increasing dependence upon morphine is never sus¬ 
pected. 

An appearance of slight ill-health, irritable and unreason¬ 
able conduct at times, intestinal disturbances, or loss of appetite 
with anaemic indications, will cause the victim’s friends to have 
her consult a physician. Now is the time for all the latter’s 
intuition and mental notes of experience to be active. If the 
consultant has had his wits sharpened by the manifold subter¬ 
fuges and masked confidences of neuropaths, he will hesitate 
before making any diagnosis in these alleged cases of a “ gen¬ 
eral run down of the system.” In dealing with the beginner 
in the use of the drug he must recognize that the neuropath is 
yet only in the grasp of one of the tentacles of this octopus, 
and now is the time to tear away forever this sucker of morals 
whose fascinating embraces breathe wily stratagems and golden 
promises. 

If, after carefully considering the physical symptoms, as 
told by the patient, and especially the details of life and conduct 
as seen by her intimate friends and family, and by close ques¬ 
tioning and examination, you find no rational cause for the 
general systemic disturbances, you are justified in suspecting 
the use of morphine, but that suspicion must lie so hidden 
that not by sign, look or word could the acute watcher and ob¬ 
server — for such she will be — gain a hint to your thoughts. 
This attitude is necessary to accomplish your ends and to render 
all justice to the patient should your suspicions prove er¬ 
roneous. 

The patient should be treated for the distressed feeling she 
complains of, letting her understand that this treatment must 
continue for several weeks. This understanding is necessary 
if you wish to get at the truth. 

Laying considerable emphasis upon the importance of see- 

Vol. XXVI. —18 


Digitized by L^ooQle 



134 Some Facts Regarding the Morphine Victim. 


ing her at a certain time, make an appointment the next day 
for an early hour. If it is in the afternoon that you have had 
your first consultation — and such will probably be the case — 
watch carefully the conditions existing in your patient — the 
restless attitude, the inclination to talk upon subjects foreign 
to her symptoms, the furtive glances, and the eyes generally. 
Are the latter bright, and do they harmonize with her words 
and actions? Is she voluble, sanguine, and apt to consider her 
distress of minor importance, and say she feels “ much better 
today ” ? An appointment for the next day she readily prom¬ 
ises to keep to the minute, and if you have well acted your part 
the patient leaves your office feeling confident that she has 
“ fooled another doctor.” On the next day the appointed 
hour passes, and noon arrives with the patient hurrying into 
your office with her cheeks flushed, and she at once pours out 
voluble excuses for her tardiness. The excuses must be ac¬ 
cepted with every appearance of belief. Again notice the gen¬ 
eral attitude of the patient. It may or may not vary in degree 
from that noticed the day before, but the treatment must be the 
same. 

Now comes in the astuteness of the consultant; he must 
find out without causing suspicion what her conditions are in 
the. mornings. Does she eat a substantial breakfast ? Is her 
appetite wanting, or is it capricious? Is she irritable and 
dilatory about making her appearance, drowsy and difficult to 
arouse, but when ready to leave for her engagements, voluble 
and sprightly? All, all these apparently minor facts must be 
well considered. 

‘ The third day she is again late, later than she was in keep¬ 
ing the first engagement, but.remarks that she had no idea 
she was so much behind the appointed time. Now is the time 
for clever dissembling on the part of the physician. Let him 
appear at her house the next morning at a reasonable hour, 
with the excuse that he could not keep the office hour, and, not 
wishing to have the day pass without seeing her, he called. 
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He will probably be told that she is not down. “ Will he 
wait?” Yes, he will wait, and should he be detained a half 
hour and then see his patient appear with every evidence of a 
hasty and careless toilet, moist skin, pale face, and vapid, filmy 
eyes, he may satisfy himself that he is on the right track. He 
will not be able to keep his patient long, for the small “ shot ” 
she has taken is not sufficient to enable her to control a feeling 
of fear and weakness, and she will in a nervous and irritable 
manner ask him to excuse her. After this occasion the ob¬ 
server must see her under different circumstances: at night, at 
a period when she is self-controlled — or rather drug-con¬ 
trolled — mentally bright, and on her guard. When this con¬ 
dition is contrasted with those seen in the mornings, the ex¬ 
perienced observer cannot fail to recognize the great psychic 
change. Let him now watch for verbal contradictions, ex¬ 
aggerated statements, and, sometimes, erotic tendencies, for 
now the evening physiologic rhythm is controlled by the influ¬ 
ence of the drug. Make another engagement for an early 
hour, and when it is not kept you will realize how impossible 
it is for these cases to ever recognize the value of time or 
promise. 

Objections, naturally, will be made when one advises using- 
such factors as late rising in the morning, drowsy appearances 
or unfinished toilets, as diagnostic factors. Among our mental 
workers and devotees to society such conditions are almost 
universal, therefore what value can be placed upon such condi¬ 
tions? No value at all taken alone, but taken as gradual 
changes from former habits, accompanied by decided psychic 
and moral evolutions, they have decided value. 

To place and analyze such changes, to eliminate physio¬ 
logical causes, psychic shock, irritating environment, etc., is 
no easy task, yet a necessary one in making a diagnosis. Upon 
the statements of the intimates of the patient much depends, 
yet one must be always on guard as to the motives of such 
friends. A history of uncontrolled impulses in childhood is 
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an important matter, as it shows a neurotic basis. If all ac¬ 
counts agree that the morale of the patient is gradually chang¬ 
ing, that where she was formerly truthful she is now careless 
of her statements, that she makes engagements and promises 
which are not kept, that her sense of relation and duty to others 
has become dull and her ego exaggerated, we can come to the 
conclusion that we are dealing w ith a user of morphine. 

Up to this point we have been given a clue as to the cause 
of the subjective symptoms complained of by the patient and 
family. The further facts w r hich the physician will want be¬ 
fore hinting his suspicions to the family are not easily gotten. 
He wdll w r ant to know where she purchases her drug, and 
how she uses it. Taken alone, the appearance of the eyes has 
no value. So expert have these morphine victims become in 
the use of atropine that the condition of the pupils tells little. 
You may ask for the urine and expertly examine it for crystals, 
only to find later that you have examined the maid’s urine, 
as once happened in a case of the writer. 

I have in the above remarks only lightly touched upon 
some of the problems entering into the early diagnosis of the 
morphine habit. It seems almost surplusage to make any re¬ 
marks concerning the absolute unreliability of statements made 
by the patient herself. One of the first effects of morphine is 
to destroy the responsibility of the ego, to submerge the in¬ 
dividual’s recognition of. her place in the world, to make her 
purblind to the difference between maim and tuum, or to allow 
her to ever get away from the powerful influence which con¬ 
stantly focuses the mental energies on the self. 


Of the 22,152 persons arrested in New York charged with 
offenses of disorderly conduct 18,770 admitted being intoxi¬ 
cated. Of the balance over 2,000 were obviously drinking at 
the time of arrest, and were inebriates. These figures are very 
significant and show the proportions of an evil which is tol¬ 
erated with astonishing indifference. 
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INEBRIETY AND CRIME. 


The following extract from a chapter on Medico-Legal 
Considerations of Inebriety is from the text-book of legal medi¬ 
cine by Peterson & Haines, noticed in our review columns: 

Crime may and usually does violate a personal right, but 
it is also an offense against the state. In many instances the 
person injured, or his legal representative, has no redress at 
all, while the state may inflict proper punishment upon the 
wrongdoer for his act. In murders, for instance, the 
murderer, though not liable in a civil suit for dam¬ 
ages, will be punished by the state for his crime. In 
other cases in which the act complained of is both a 
tort and a crime the wrongdoer may be liable to both criminal 
and civil prosecutions. Damages may be recovered for the 
tort, and the state may also inflict punishment for the infringe¬ 
ment of its laws. Assault and battery is both a tort and a 
crime. The injured individual may properly seek compensa¬ 
tion in damages, while the state will punish the offender ac¬ 
cording to his deserts. 

A great proportion of all crimes committed is perpetrated 
during or because of some form of inebriety. Sachs states 
that in Germany “ fully 50 per cent, of all crimes are committed 
under the influence of alcoholic excesses; in England and 
America the percentage is, no doubt, equally high. ,, Whether 
inebriety may be interposed as a valid defense to crime depends 
entirely upon the character and degree of intoxication and the 
relation which the particular instance of drunkenness bears to 
the crime connected with it. Thus, in some cases the offense 
roay be aggravated by the fact of the perpetrator’s intoxica¬ 
tion. Again, inebriety may be no defense at all, or it may be 
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a complete defense, it may change the character of the offense 
charged to one of lesser degree and so mitigate the punishment. 

Irresponsibility due to inebriety is so frequently urged as 
a defense for crime that courts and juries are prone to regard 
such a defense with suspicion and distrust. The tests which 
courts usually apply to determine the legal responsibility of 
lunatics for their criminal acts cannot with equal justice be 
applied to all forms of inebriety. In New York if a lunatic 
is laboring under such a defect of reason as not to know 
either the nature or the quality of the act he is doing he cannot 
be held responsible on a criminal charge. In other states the 
law is practically the same. In voluntary inebriety — that is, 
inebriety which an individual usually of temperate habits 
commits — the mental faculties may be so utterly deranged 
that he may neither comprehend the nature of his act nor be 
liable to discriminate between right and wrong, and yet his 
mental condition may not entirely excuse him in the eyes of the 
law for a crime committed during his debauch. The reason 
is obvious. Insanity is the result of disease of the brain con¬ 
tracted against the will of the sufferer, and is universally re¬ 
garded as a misfortune and an unavoidable affliction for which 
the individual must be held irresponsible. Voluntary inebriety, 
on the other hand, is not a disease at all; it is not unavoidable, 
but, on the contrary, may be readily prevented by the indi¬ 
vidual himself. The law, therefore, refuses to relieve him 
from the responsibility for deeds committed by him while in¬ 
toxicated, even if drunkenness has induced such a mental state 
that he has become unable to distinguish right from wrong or 
the nature of his act. 

In this country the test determining the responsibility of 
the lunatic for his criminal acts is the same no matter what the 
form of mental disease may be. If he can understand the 
nature of his act or distinguish right or wrong he is held fully 
responsible for his crimes. While this may be a competent 
test in some forms of lunacy it certainly is not in others. It 
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is not probable, however, that the law will be changed until 
jurists arrive at a more comprehensive understanding of the 
nature of insanity. Many lunatics act in accordance with 
their delusions and in response to impulses which are often 
irresistible. This is certainly the case in many cases of alco¬ 
holic insanity, and in other varieties of insanity also. The 
alcoholic lunatic may be perfectly aware of the nature of his 
act, and may also know that it is wrongful, and yet the disease 
of his brain may so diminish the powers of resistance that he 
cannot help but yield to a dominating impulse and commit a 
criminal act. At law he might be held responsible, but from 
a medical standpoint he is as clearly irresponsible as the most 
dangerous paranoiac. In time the courts must accept this doc¬ 
trine, and then a modification of the present law will neces¬ 
sarily follow. 

Voluntary intoxication is no excuse for the commission of 
a crime. On the contrary, an individual who, when intoxi¬ 
cated, frequently perpetrates outrageous acts may find when 
he commits a crime under a similar condition that the fact of 
his intoxication, instead of mitigating his punishment, may be 
a most potent factor in determining the court to withhold that 
judicial clemency which may or may not be granted at the 
court's discretion. In a case known to the writer the court, in 
passing sentence upon an offender who had been convicted of 
a criminal act while intoxicated, stated that the fact that he had 
been convicted under similar conditions left him no alternative 
but to inflict the most severe punishment the law allowed. 
Had it been his first offense it is more than probable a much 
lighter penalty would have satisfied the law. 

Although voluntary intoxication may be no excuse for 
escaping all punishment it may under certain circumstances 
be urged for the purpose of diminishing the degree of the 
crime committed. In New York whenever the actual exist¬ 
ence of any particular purpose, motive, or intent is a necessary 
element to constitute a particular species or degree of crime 
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the jury may take into consideration the fact that the accused 
was intoxicated at the time, in determining the purpose, motive, 
or intent with which he committed the crime. This is the law 
generally throughout the United States. Intoxication plays 
an important part, therefore, in such crimes as murder, bur¬ 
glary, forgery, and others in which the intent to commit the 
crime is a most important element in determining the degree 
of the crime for which the accused shall be punished. Thus 
in the crime of murder in the first degree the elements of delib¬ 
eration and premeditation are most essential. If these can be 
eliminated by showing that the degree of the prisoner’s in¬ 
toxication, as evinced from all the attending circumstances, 
was such that he acted without motive and from the blind fury 
of alcoholic mania, it at once classifies his crime as less than 
murder in the first degree, and, of course, changes the char¬ 
acter of the punishment. Murder in the second degree re¬ 
quires an intent to kill without premeditation and deliberation. 

In many cases of alcoholism and alcoholic insanity the con¬ 
dition of the mind is such that the question necessarily arises 
whether the individual was capable of forming an intent or 
not. If not, then the crime committed was manslaughter. 
Beyond this point voluntary intoxication, although terminating 
in temporary insanity, is no defense. Whether the intoxication 
is of such a degree as to exclude the probability of premedita¬ 
tion and deliberation, or of forming an intent to kill, are ques¬ 
tions for the jury to decide. In a case that came under the 
writer’s personal observation the accused and his wife had 
separated, but agreed to live together again. Both had been 
in the habit of occasionally drinking to excess. On the day of 
their reunion they began drinking immoderately, and continued 
it, together with excessive sexual intercourse, for a period of 
about a week. During this time they had frequent quarrels, 
during which he struck her and threatened her life. These 
altercations were followed by further debauchery, and by 
periods during which both remained in alcoholic stupor some- 
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times for hours. At the expiration of about a week, and, at 
the end of a drunken sleep, the wife went into an adjoining 
room, leaving her husband in an apparently stuporous condi¬ 
tion. Shortly afterward, without any warning, he rushed into 
the room in which she was, seized a knife, and plunged it sev¬ 
eral times into her body. The crime was accomplished with 
every evidence of great brutality. After the murder he seemed 
stupid for a short time, then regained his senses, but professed 
absolute ignorance of having killed his wife. His defense was 
acute alcoholic insanity. Here the intoxication being volun¬ 
tary, was no excuse for the crime, but it was a good defense 
to the charge of murder in the first degree, because the sudden 
seizure of alcoholic furor robbed the crime of the elements 
of deliberation and premeditation. It was murder, of course, 
but not in the first degree. It is not always, however, a good 
defense. 

In a recent murder case in Philadelphia the accused killed 
a woman, and then in his defense urged the plea of intoxica¬ 
tion. He claimed that he was intoxicated to such a degree that 
he was unconscious of his act. To the minds of the jurors the 
facts and circumstances of the case did not seem to support 
this view, and he was convicted of murder in the first degree. 
In the case of the People vs. Fish it was held that “ if the 
accused be sober enough to, and does form an intent and so 
deliberate upon and premeditate the crime, then he is respon¬ 
sible the same as if he had been perfectly sober, and that he is 
guilty, even though intoxicated. When a person becomes 
voluntarily intoxicated in order to facilitate the accomplish¬ 
ment of a crime the proof of the intoxication is no defense at 
all. If he could be so regarded, or if it could be urged in miti¬ 
gation of punishment, it would probably be the preliminary 
act to most cases of crime.” 

Voluntary drunkenness is no defense to crime when the 
wrongful act is planned or partly executed before the indi¬ 
vidual becomes intoxicated. In the case of Hamlin vs. the 
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State, Hamlin was convicted of murder in the first degree. 
In attempting to escape from prison he killed a watchman. 
He petitioned for a new trial on the ground that he was in¬ 
toxicated at the time of the murder. It was known that for 
some time previous he had made preparations for the escape 
by bribing one of the watchmen, but afterward decided to 
escape by attacking the guard and making a bold dash, and 
that he had waited for two hours for an opportunity to make 
the attack. It was claimed that while thus waiting the prisoner 
became intoxicated. In refusing his petition for a new trial 
the Supreme Court of Errors held that, conceding that Hamlin 
was intoxicated when the attack was made, he had previously 
participated in the preparations therefor, even to the extent 
of taking human life, he having armed himself; that in view 
of these facts the attack and its consequences were premedi¬ 
tated, and the intoxiration at the time of the murder could be 
of no avail as a mitigating circumstance. 

In most cases of murder in which the plea of intoxication 
has been successfully introduced it has been urged only in 
order to rob the crime of the element of deliberation and pre¬ 
meditation and secure a verdict of murder in the second degree 
instead of the first degree. Murder in the second degree in¬ 
cludes those cases in which there is a design to effect the death 
of a person, but without deliberation or premeditation. Can it 
be said that in all cases in which an individual, while in a state 
of alcoholic frenzy, kills another that he has the design to effect 
the death of the person killed? In other words, is it an inten¬ 
tional killing? To the layman, even to the skilled jurist, it would 
seem as if this question must be answered in the affirmative. 
The crime is often accompanied by words and acts which 
naturally seem to imply the intent to kill, and it is generally 
conceded, even by the counsel for the defense, that the de¬ 
fendant must have intended to kill at the moment when the 
crime was perpetrated. Alienists, however, are well aware 
that individuals in certain mental conditions may perform acts 
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which are often of a criminal nature and which appear to be 
done purposely, but which are perpetrated without conscious¬ 
ness. There must, of course, be a sub-conscious condition 
remaining, because if all consciousness is abolished the in¬ 
dividual becomes absolutely insensible; but a sub-consciousness 
may exist while the higher consciousness remains dormant. 
In this state of sub-consciousness acts may be performed of 
which the individual becomes absolutely insensible. This sub¬ 
conscious state is seen in psychic epilepsy and some cases of 
alcoholic mania. Can an individual in a condition of sub- 
consciousness form a design to kill? Clearly he cannot. If 
this state of mind can be demonstrated to the satisfaction of 
the jury to have existed at the moment of the homicide, the 
crime cannot be regarded as murder at all, but must be con¬ 
sidered merely as manslaughter. 

For a long time this condition of sub-consciousness was 
practically denied by the courts, but in the case of the People 
vs. Leonard, Judge Peckham, after citing section twenty-two 
of the penal code, stated as follows: “ When it appears upon 

the trial that the defendant was intoxicated when he com¬ 
mitted the homicide the jury should be instructed that if the 
intoxication has extended so far in its effects that the necessary 
intent, deliberation, and premeditation were absent the fact 
of intoxication need not be to the extent of depriving the ac¬ 
cused of all power of volition or of all ability to form an 
intent.” 

It cannot for a moment be claimed that all persons who 
corpmit crimes while intoxicated are in an automatic or sub¬ 
conscious condition. Whether they are or not must be proved 
by the circumstances attached to each particular case, but 
when it is so proved the charge of intent to kill should fail. 

Intention is also an essential element in such important 
crimes as burglary and forgery, and intoxication, when proved, 
may be considered by the jury in determining the question of 
whether there was intent or not. In the crime of arson the 
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case is different. If the firing was committed wilfully the 
plea of intoxication will not avail. In the case of the People 
vs. Jones it was held that intoxication is not to be considered 
in a case of arson, where it appears that the act of setting on 
fire was wilfully done, it being of no consequence what the in¬ 
tention was. 

Crimes committed by dipsomaniacs during a paroxysm of 
the disease or by those afflicted with alcoholic insanity should 
be regarded in the same light as crimes committed by lunatics 
generally. The dipsomaniac is commonly regarded as a drunk¬ 
ard, who differs from other inebriates only in that his in¬ 
dulgences are periodic. Dipsomania is in reality a form of 
insanity, and the blind craving for drink is merely one of many 
symptoms of the disease. During a paroxysm a dipsomaniac 
may commit a criminal act. If so, the deed is usually re¬ 
garded as if it had been perpetrated by one in a condition of 
voluntary intoxication. If it can be shown that the homicide, 
for instance, was accomplished during an attack of maniacal 
furor the evidence that such a state was induced by voluntary 
inebriety may be introduced to diminish the grade of the 
crime from murder in the first degree to murder in the second 
degree, or even according to a decision previously mentioned, to 
manslaughter, but if the view is held that the dipsomaniac is 
guilty of voluntary intoxication it cannot relieve him from the 
responsibility of his act. On the other hand, dipsomania is re¬ 
garded as a form of insanity; and if it is further understood 
that the inebriety is merely a symptom of a serious mental 
disease and for which he is in no way responsible, then the law 
should hold him as guiltless of crime as if the act had been 
perpetrated by an individual suffering from any other form 
of insanity; or, more properly speaking, his case should be 
judged by the law applicable to the insanity, and not to in¬ 
ebriety. 

Alcoholic insanity is not always a complete defense to 
crime. Generally it may be said that “ if a lunatic is laboring 
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under such a defect of reason as either not to know the nature 
and quality of the act he was doing or not to know that the act 
was wrong, he cannot be held accountable on a criminal 
charge.” Therefore, if one who is suffering from alcoholic 
insanity, acting in conformity with a delusion, commits a 
criminal act he is held blameless. But if, though insane, he 
commits a criminal act, judged by motives which have no 
connection with his insanity, the defense of insanity can avail 
him nothing. An alcoholic lunatic who commits homicide 
under the delusion that his victim is poisoning him or has 
debauched his wife does an insane act and is clearly not guilty 
of crime, but if he kills another for the sake of needed money 
or in revenge for an actual injury, he must be regarded as sane 
so far as the commission of such acts is concerned, and is as 
fully responsible for them as if no insanity existed. 

Sudden and often uncontrollable impulses to kill or injure, 
known as morbid impulses, are not uncommon with alcoholic 
lunatics and dipsomaniacs. They may understand the nature 
and consequences of these impulses and know that it is wrong 
to yield to them, and yet be absolutely unable to resist. Such 
unfortunates, unless insanity is well marked, are not recog¬ 
nized in law as having any valid defense. The law as it now 
stands is well expressed in the decision in the case of the People 
vs. Coleman: “ A criminal act cannot be excused upon the 

theory of an irresistible impulse when the offender knew what 
he was doing and had the ability to discover his legal and moral 
duty in regard to it.” It is not difficult to understand the 
view the law takes in regard to the irresistible impulse. If it 
was once admitted as a valid defense it is more than probable 
it would be urged as an excuse for the majority of crimes. 
Nevertheless, there is a small proportion of cases in which the 
irresistible impulse should be a good defense, and probably, in 
time, jurists will come to recognize this fact. 
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ON THE TOXICITY OF METHYL ALCOHOL IN 
EXTRACTS AND MEDICINES. 


By H. Main, M.D., of Barry, III. 


On Feb. 18, 1903, I was called to see J. H. R., who had 
“ gone blind/’ I had known him personally for eight years. 
His family history was good, his health excellent. He was a 
watch tinker by profession; aged 44. He was an inebriate 
and gave the following history: For several days being 
unable to obtain whisky he had been drinking lemon extract; 
on February his sight began to fail and he stopped drinking. 
On the morning of February 18 the central vision was gone, 
but he retained some peripheral vision, and by noon he was 
blind. I called at 6 p. m. The clinical picture was character¬ 
istic. The mental faculties were but slightly impaired. The 
pupils were widely dilated and he could not distinguish light. 
A light held six inches from his face did not change the pupil 
and could not be seen. He said everything was black. There 
was frontal headache, nausea, rapid pulse, labored breathing, 
and great restlessness. He was cyanosed and scared. An 
ophthalmoscope was not at hand and the retina was not ex¬ 
amined. His condition grew rapidly worse, his sufferings be¬ 
came agonizing, and he died at midnight after a short coma — 
apparently of respiratory paralysis. It was a classic picture of 
methyl alcohol poisoning. 

I at once secured a number of samples of the brand of 
lemon extract he had been using, distilled it, and upon exam¬ 
ination found it to contain methyl alcohol. A coroner’s jury 
found that death was caused by “ drinking lemon extract.” 
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With the assistance of my friend Mr. E. W. Baker, I made 
a series of investigations of various culinary extracts and was 
surprised to find that many of them were made from methyl 
alcohol, although professed to be made according to the pure 
food laws of Illinois. I called the attention of our Pure Food 
Commission to this fact and sent samples of the particular 
extract to Dr. E. N. Eaton, state analyst at Chicago, requesting 
a report of his analysis, and, after considerable delay, he re¬ 
ported that they contained methyl alcohol, stating, however, 
that “ our food law has no specific statute on lemon extract — 
a ruling of the commission requires five per cent, oil of lemon. 
If our law made the pharmacopeia method of preparation the 
standard we would not need to bother ourselves about the 
toxicity of methyl alcohol, as the pharmacopeia stipulates 
cologne spirits ”— intimating that their duties ended by re¬ 
quiring five per cent, oil of lemon. 

There is a widespread impression among the people here 
that lemon extract is poisonous. This impression is due to a 
number of deaths resulting from its over-use. Cases similar 
to this one I have reported have occurred at intervals in the 
last five years. Dr. Duffield of Pittsfield, Ill., reported to me 
the case of a man who drank lemon extract and was found 
dead. Dr. J. Smith Thomas of Pleasant Hill reported the 
case of a man who drank lemon extract at night and was found 
dead in bed in the morning. Dr. W. E. Miller of Columbus, 
Ill., reported a case of methyl alcohol poisoning similar to the 
one I have reported. I have received reports of death from 
drinking lemon and other extracts at Beverly, Ill., Baylis, 
Milton, etc., in all, no less than ten authentic cases in this 
immediate locality from that cause in the last few years. It is 
likely many more deaths have occurred which were not re¬ 
ported. In all these cases death was caused by methyl alcohol. 

The use of methyl alcohol in culinary and medicinal ex¬ 
tracts is of recent development. This is evident from the fact 
that very few cases of its poisoning are reported prior to 1897. 
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The first case reported, to my knowledge, was by Mengin in 
1877, of a convict who drank methyl alcohol and lost his sight. 
The case is mentioned in recent monographs of de Schweinitz 
and Casey A. Wood. Medical literature is, however, free from 
such reports, and not until 1897 was the attention of the pro¬ 
fession called to the subject. Since that time the cases have 
increased in alarming frequency. Its use in culinary extracts 
and in beverages, such as peppermint essence, Jamaica ginger, 
in “ dry towns.” This fact, that most cases of poisoning 
occur in “ dry towns ” or in places where other liquor cannot 
be secured, will account for the want of clinical observation 
in medical centers, and it may also in a measure account for 
the difference of opinion which our Pure Food Commission 
says exists among “medical authorities” concerning its toxicity. 

This dearth of such clinical observation in medical centers 
is significant. 

The decided toxicity of methyl alcohol is very generally 
conceded by the medical profession everywhere except by those 
“ experts ” who are hired by manufacturers to prove its harm¬ 
lessness. 

The primary effect of the ingestion of methyl alcohol is 
that of the grain alcohol, it will produce drunkenness in pro¬ 
portion to the amount taken, but the symptoms are produced 
more slowly. This is the report to me of persons who drank 
a quantity. The poisonous results are shown in the following 
compilation: 

1. The first report of methyl alcohol poisoning that came 
to my notice was reported by Dr. A. G. Thompson entitled “ A 
case of complete blindness due to acute poisoning from over-use 
of Jamaica ginger.” Dr. Thompson did not seem to know 
what element in the Jamaica ginger could have produced the 
blindness, and could not account for it, but this same case was 
reported later by Dr. Thompson, and the blindness w^is shown 
to be due to methyl alcohol. 

2. Dr. II. Gifford reported a “ Case of blindness by in¬ 
gestion of wood alcohol ” in which blindness was permanent. 
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3. In a report by Dr. Casey A. Wood before the Chicago 
Ophthalmic and Otological Society of two cases of methyl 
alcohol amaurosis from inhalation while working in a beer vat 
with “ shellac ” dissolved in wood alcohol. 

4. Reports by Raub, “ Blindness from methyl alcohol.*' 
A man on the night of October 4, 1898, drank two to five tea¬ 
spoonfuls of methyl alcohol, and on the following morning 
his vision was impaired — improved for a time, then gradually 
faded away and was lost. Also a case in which three men in 
the U. S. Navy, who, on July 4, 1898, drank a quantity and 
were received on the hospital ship July 5th. One was un¬ 
conscious and died in a few hours. Another suffered from 
gastroenteritis only, while the third was semi-conscious, pupils 
widely dilated, and remained so. On July 8th he partially re¬ 
gained consciousness, but was totally blind. Under treatment 
he partially regained his vision, but it was subsequently per¬ 
manently lost. 

5. Dr. Edward Stiner of Pittsburg reported a case of 
amblyopia, following the intoxicating use of Jamaica ginger,” 

in which he does not seem to be aware of the probable 
presence of methyl alcohol in the Jamaica ginger, but in an 
editorial on this same case and others in the same journal, 
“ Jamaica Ginger Drinkers’ Amblyopia,” the cause is shown to 
be methyl alcohol. 

6. Dr. Herbert Harlan reports cases of blindness and 
death from drinking Jamaica ginger, essence of peppermint, 
etc., demonstrating the presence of methyl alcohol. 

7. Dr. John Dunn reports two cases of amblyopia, follow¬ 
ing the use of Jamaica ginger. 

8. Expert testimony by Dr. H. V. Wurdemann of Mil¬ 
waukee shows blindness from inhalation and ingestion by 
mouth of methyl alcohol. After reporting a number of cases 
of poisoning he concludes by saying, “ From the foregoing 
it seems that it (methyl alcohol) will produce blindness of a 
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characteristic type, which is sudden and in most cases com¬ 
plete” 

9. Dr. Swan M. Burnett reports several cases of methyl 
alcohol poisoning and classes it as a “ dangerous poison,” and 
suggests that its use should be prevented. He says that “ the 
country is flooded with a poison dangerous to vision and life 
itself under various and unsuspected forms in the use of wood 
alcohol.” 

10. In a paper read before the Section of Ophthalmology 
of the fifty-second meeting of the American Medical Associa¬ 
tion, entitled “ Blindness from Drinking Bay Rum, etc.,” by 
Dr. H. Moulton, he says: “ Those who record cases of blind¬ 
ness due to this cause mention in all 30 persons who drank 
from 1 dr. to 2 drs. to an ounce or more of the substance and 
were made sick by it. Fifteen, or 50 per cent., lost their sight. 
Analysis of fifteen cases of wood alcohol blindness and analysis 
of 12 cases of blindness due to Jamaica ginger, etc., shows the 
striking identity of important symptoms.” His references will 
be found in the Journal of the American Medical Association, 
Vol. 37, pages 1448-1449. In the discussion Dr. Hiram 
Woods of Baltimore said: “ There can be no question in re¬ 
gard to the identity of symptoms in the Jamaica ginger, bay- 
rum, and methyl alcohol cases. I am not familiar with any 
form of blindness w r hich gives the clinical features that all these 
cases show.” Dr. A. B. Hale and Casey A. Wood of Chicago, 
Dr. Edward Jackson of Denver, and Dr. R. W. Miller of Los 
Angeles agreed to the identity of symptoms. 

11. Dr. E. G. Hoitt gives the report of a family of six who 
drank a quantity of wood alcohol at night and in the morning 
four were found dead, at Marlboro, Mass. One, the mother, 
was ill for a long time and was lost track of. Another was 
a boy aged 14, who escaped by vomiting the substance. 

12. Dr. S. W. Abbott gives a report of three men who 
drank a quantity of colonial spirits, and all of them died soon 
after. Dr. Abbott thinks such articles should be labeled 
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“ poison,” adding that “ the grasping spirit of commercialism 
vs. the public health and safety ” has defeated many a life¬ 
saving measure of recent years. 

13. A reprint sent to me by Dr. Reid Hunt gives 
the result of a series of 28 experiments made by him with 
methyl alcohol or Columbian spirits and with ethyl alcohol. 
From his experiments he deduces the following: 

“ The action of methyl alcohol differs from that of grain 
alcohol in that the symptoms are produced more slowly and the 
duration of intoxication is more prolonged. While ethyl al¬ 
cohol could be given to animals in doses sufficient to produce 
intoxication for months, or even for almost a year, without 
causing marked anatomic or functional disturbances, methyl 
alcohol given in small doses every other day was tolerated for 
only a few weeks. The animals remained comatose for days, 
did not eat, and died, although the administration of alcohol 
was discontinued. 

44 The highly important discovery has been made that methyl 
alcohol differs markedly from ethyl alcohol in that it is but 
partially oxidized in the body and that its administration leads 
to the formation within the body of a markedly poisonous acid 
(formic acid). When methyl alcohol is given to animals or 
men formic acid can always be found in the urine. The formic 
acid is excreted very slowly. This is probably the cause of the 
blindness which so frequently follows methyl alcohol poisoning 
in man. Highly differentiated nerve structures are especially 
likely to suffer when exposed to the action of a poison for a 
long time/’ 

Dr. Hunt's conclusions are that 44 however pure the prepara¬ 
tion (methyl alcohol) may be it is totally unfit as a substitute 
for grain alcohol in any preparation which is to be taken 
internally, and especially in preparations which are to be taken 
for any length of time.” Dr. Hunt also states that there is no 
material difference in the action of the purified and of the 
crude methyl alcohol. 
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It is interesting to note tlie difference in the results of ex¬ 
periments of Birch-Hirschfeld with methyl alcohol on monkeys. 

Birch-Hirschfeld describes experiments with methyl alcohol 
on three monkeys. Small doses were given every one or two 
days. When it became evident that the animals were at the 
point of death they were killed in order that the eyes and optic 
nerves could be obtained in good condition. The first was in 
a dying condition on the eighth day, the second on the fifteenth 
day, and the third on the eleventh day. Two monkeys had 
marked degenerative changes in the retina and one was totally 
blind. 

In de Schweinitz’s experiment he gave a small monkey 3.75 
cc. of 95 per cent, alcohol for six months. At times as much 
as 7.5 cc. of alcohol was given every day for several days. 
The animal was repeatedly very drunk, yet no disturbance of 
vision could be made out. The animal was finally killed. No 
degenerative or inflammatory changes were found in the eyes 
or optic nerves. 

It is particularly important to note that the action of methyl 
alcohol differs widely in different individuals. This is aptly 
described by Dr. Casey A. Wood, who says in a recent letter 
that “ the majority, perhaps, of those who drink it escape 
without permanent damage. The individuals differ as to the 
effects of the poison. Suppose six men go on a spree together 
and consume about the same amount of Columbian spirits, 
lemon extract, Jamaica ginger, essence of peppermint, or any 
other liquor containing, say, eight ounces of methyl alcohol in 
all; one of them will probably die within 48 hours of marked 
intestinal and cerebral symptoms, one other will be very ill, 
but recovering, will become totally blind in a few weeks, while 
the other four will suffer about as they would from a drunken 
orgy with ordinary alcohol. ,, 

In a recent letter from Dr. Hiram Woods of Baltimore, who 
seems to have had more experience in this direction than any¬ 
one else, he is unable to explain the fact that " methyl alcohol 
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is often taken with impunity for some time and then becomes 
poisonous,” and that “ to' some persons it seems innocuous al¬ 
ways, while a minute dose is toxic to others.” This first ques¬ 
tion is probably answered by Dr. Hunt. A few cases of methyl 
alcohol poisoning are reported from using it externally in the 
bath, etc. 

I have by no means exhausted the literature proving the 
toxicity of methyl alcohol, for our journals are frequently re¬ 
porting cases of death and blindness, explainable and unex¬ 
plainable, which are clearly traced to methyl alcohol. In this 
immediate vicinage no less than 12 deaths have recently oc¬ 
curred which are now known by me to be due to methyl alcohol, 
mostly in unsuspected forms, as lemon extract, etc. Some 
damage suits are now pending against manufacturers of Ja¬ 
maica ginger, etc., for alleged poisoning, but so far as I know 
none have succeeded in securing damages. Dr. Hiram Wood 
writes me that the case tried last February which resulted in a 
hung jury has since been settled out of court. 

There can be no doubt that methyl alcohol is used exten¬ 
sively in the manufacture of our culinary and medicinal ex¬ 
tracts, spirits, essences, etc. This is abundantly proved by my 
own investigations as well as those of others. 

The Bulletin of Pharmacy, Detroit (March, 1903), reports 
five deaths from the substitution of methyl for ethyl alcohol in 
drug stores. Three of these deaths occurred in Albany, N. Y., 
and two in Columbus, Ind. 

Reports of the Health Department of New York City show 
an extensive substitution there, as well as reports of boards of 
health elsewhere. 

The reports of its substitution are so numerous that it is 
useless to enter into a bibliography of the subject. In fact in 
many cases little effort seems to be made to conceal its use. 
This is, no doubt, because of our defective food laws and the 
inertia or indifference of our boards of health and pure food( ?) 
commissions. It is easy to find fault, but it seems to me that 
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even a superficial consideration of this subject will show the 
urgent necessity of some action to protect the public health. 

A review of this paper will show: 

1. That methyl alcohol is an active and dangerous poison. 

2. That it is capable of producing and has produced in 
numerous instances death and permanent blindness, even when 
taken in small quantities (Burnett 5.6 cc., dram. 1 1 / 2 \ Raub 
7.5 cc., dram. 2-5). 

3. That it is used extensively in substitution for grain 
alcohol and in the manufacture of extracts, spirits, and medi¬ 
cines intended for internal use, and that its use is not suspected 
by the consumer. 

If, in the face of the evidence presented to us daily, any¬ 
one should deny its toxicity we may certainly be justified in 
considering him beyond the reach of argument. 

The use of methyl alcohol has proved lucrative, and so long 
as that is so it will be used extensively. A series of what are 
called facts are produced to prove its harmlessness, but the 
cases of blindness and death give them the lie. If it is not 
poisonous I see no reason why it should escape a federal tax. 


A theological seminary of the Free Lutheran Church in 
Minnesota has taken up the subject of “Alcohol and the Drink 
Evil.” A course of lectures has been given to its students to 
which clergymen and lecturers of all the Norwegian temper¬ 
ance associations have been invited. The president of the 
seminary declares that the alcoholic subject has become so 
prominent a part of the evils of the world that clergymen must 
be trained to meet and teach the public its extent, and how to 
remove it. A movement is projected to have a course of lec¬ 
tures at the World’s Fair in October, in St. Louis, designed 
particularly for temperance lecturers, teachers, and reformers. 
These lectures are to be exclusively devoted to the action of 
alcohol on the body and the disorders which follow from its 
use. In Norway, at the University of Upsala, a course of 
lectures has been given by the medical professors, which was 
very largely attended by clergymen and others interested in the 
subject. 
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ABSINTHISM IN FRANCE. 


Dr. Lagrand, Superintendent Insane Asylum. 


Absinthism: A term used especially in France to denote 
the effects of the poison of absinthe and of the ingredients 
which form part of that liquor; clinically it denotes also all 
the results produced by the class of beverages known as 
aperitifs, such as the vermouths and bitters. The term “ ab¬ 
sinthism ” has come into use because it is especially this bever¬ 
age which produces the cardinal symptoms of this form of 
poisoning. The following varieties may be noted: 

Acute absinthism: drunkenness. The symptoms are gid¬ 
diness and vertigo. Troubles of orientation fix the subject to 
the spot in a condition of stupefaction; he dares not arise from 
fear of falling, and, should he attempt to walk, he staggers or 
falls as if affected with paralegia. From the moral point must 
be noted a great instability of character. The least excitement 
provokes violent reactions, which are often of a criminal nature. 
It is this condition of torpor and enervation which is sought 
after by the drinker. Some degenerates find in this state of 
semi-hallucination that they possess the power of living in an 
artificial world. 

Chronic absinthism. In this class of subjects drunkenness 
takes on the character of convulsive epilepsy, with transitory 
delirium followed by amnesia. Outside of the condition of 
drunkenness there are especial characteristics in the psychic 
and nervous sphere. 

(1) Episodes of excessively delirious hallucination, with 
delirium, come on with remarkable suddenness and intensity, 
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as with epileptics. At other times there are incessant par¬ 
oxysmal attacks of epilepsy, followed by a delirium character¬ 
ized by terrible acts and most dangerous impulses. Con¬ 
science entirely disappears. 

(2) Stupefaction and vertigo resembling epilepsy. The 
vertigo is of a formidable nature, and perhaps the most serious 
accompaniment of absinthism. It is accompanied by an un¬ 
conscious or rarely conscious state of automatism in which 
criminal actions are accomplished. 

(3) Epilepsy. Absinthe engenders true epilepsy of a 
nervous and not merely symptomatic nature. A new constitu¬ 
tion is formed, comparable to the classical morbus sacer. The 
disease is marked by convulsive and general attacks, which per¬ 
sist even after the disappearance of the habit of self-poisoning. 

(4) Intense and lasting muscular trembling. 

(5) Disorders of the peripheral sensibility, especially with 
regard to the lower members; cramps, pseudo esthesia, an¬ 
esthesia of touch, coincident with a painful hyperesthesia. The 
nerve trunks are sensible to the touch. Sometimes there exists 
anesthesia over half the body. Occasionally the troubles of 
sensation are only mentioned when examination is made, but 
they are more often spontaneous and acute and are the signs 
of peripheral nerve disease. 

(6) Mental condition. After the drinker has become the 
slave of drink profound disorders of mentality may be ob¬ 
served. He is ashamed, often gloomy. 

The characteristic condition of this stage is impulsiveness. 
The sick man appears always ready to jump, as if he were the 
prey to a perpetual, secret, and irritating grief. It is in this 
state that he is capable of criminal acts, though conscious en¬ 
tirely, and even before his judgment and reason have time to 
arrest his arm. The old toper presents at the end an enfeeble- 
ment of moral sense and affections. 

Final period. Little bv little the mental faculties atrophy 
and the patient falls into dementia. As in cases of morphin- 
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ism, the general nutrition is enfeebled. The patient becomes 
thin and cachectic; hemiplegia or paraplegia supervenes. At 
the end, as Loncereaux has shown, tuberculosis often terminates 
the case. 

Heredity. The unhappy fate of the person devoted to ab¬ 
sinthe does not terminate with his own existence. He creates 
epileptic or hysterical children. The nervous disease engen¬ 
dered in the father by the poison becomes constitutional, the 
best proof of which is in hereditary transmission. 

The existence of absinthism is, in a country already ravaged 
by alcoholism, an additional cause of degeneration. It fully 
justifies the uneasiness which has been awakened for some 
years among the thinking part of the Latin nations, especially 
among temperance workers. In the Latin countries the anti- 
alcoholic societies are far from having been converted to total 
abstinence, but it may be said on their behalf that, so far as 
regards absinthe, they are almost unanimous in demanding 
legislative prohibition of its sale. In the Belgian parliament 
a projected measure, supported by a huge petition signed by 
all the doctors of the country, was introduced a year ago. 
This proposed to prohibit the existence of absinthe throughout 
the entire country. This was, for Belgium, a merely pru¬ 
dential measure, for absinthism there is almost unknown. But 
the ravages of the disease in France have had a salutary effect 
on her neighbors. 

In France absinthe may not be sold in the army canteens. 
Deputy Vaillant, in 1901, introduced a resolution in parliament 
which was agreed to almost unanimously. This was the prin¬ 
ciple of the “ prohibition, for the public good, of liqueurs 
aperitifs and drinks containing the more dangerous extracts.” 
The parliament also demanded of the government that a list 
of these drinks and extracts should be requested from the 
Academy of Medicine. .The government waited until 1903 
before consulting the Academy, but this body has not taken a 
very firm attitude against the pernicious intoxicants. Thus 
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prohibition of absinthe is not yet an accomplished fact in 
France.— Extract from advanced sheets of the New Voice 
Encylopedia, copyrighted. 


AUTOTOXIS IN MORPHINOMANIA. 

The symptoms of chronic morphinism may be beyond doubt 
ascribed to an autotoxis primarily caused by the absorption of 
a poison in larger amounts than the body cells can readily take 
care of and excrete. No definite nor reliable pathologic tissue 
changes have been discovered to account for the characteristic 
mental symptoms, which seem to strengthen the idea that 
gastro-intestinal auto-intoxication and retrograde tissue 
changes are to blame for the majority of symptoms. 

Chronic opium ingestion will produce, as symptoms result¬ 
ant from a depressant action on the nervous structure, indi¬ 
gestion, constipation, sluggishness of the liver, dizziness, sleep¬ 
lessness, neuralgia and tremors, hallucinations of sight and 
hearing; both variable and fixed delusions are characteristic 
mental symptoms and are present during ingestion of the drug, 
as well as long after its discontinuance, before the various 
vital organs and functions have had sufficient time and oppor¬ 
tunity to recover their normal organic structure and function. 

The invariable presence of indigestion, constipation, and 
liver torpidity suggests the formation of autotoxic poisons 
elaborated from these organs and acting as the direct causative 
agents in the production and prolongation of the mental 
symptoms. In addition a study of the blood shows a deficiency 
in the hemoglobin and red cells, together with an alteration 
in the form of the latter, which I have found to be crenated and 
granular. 

As a result of this blood dyscrasia the cells and tissues re¬ 
ceive improper and insufficient nourishment, oxygenation is 
lessened and changed metabolism results, together with its 
varied manufacture of autotoxic poisons and resulting mental 
symptoms.— Dr. Bell in Journal of A. M. A. 
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DISEASES PRECEDING AND FOLLOWING THE 
ABUSE OF ALCOHOL. 


By T. D. Crothers, M.D. 

Superintendent Walnut Lodge Hospital, Hartford, Ct. 


The latest and most authentic statistics show that over 
ten per cent, of all mortality is due to the abuse of alcohol, 
and fully twenty per cent, of all disease is traceable to this 
cause. Also that over fifty per cent, of insanity, idiocy, and 
pauperism springs from this source. All authorities agree 
that from seventy-five to ninety per cent, of all criminality is 
caused by the abuse of alcohol. These and other well authen¬ 
ticated facts indicate the necessity of a more exact medical 
study of alcohol and its effects and influence on society and 
the individual. 

The inebriate is one who drinks spirits to excess either 
continuously or at intervals. When studied clinically by ex¬ 
act means and methods, there are often found symptoms and 
evidences of disease long before the alcohol was first used. 
In about thirty per cent, of all inebriates, before the craze for 
alcohol and subsequent inebriety, there were incipient or well 
marked forms of paresis and other disease states. Among 
these early disease symptoms can be traced degrees of demen¬ 
tia, syphilis, trauma, local inflammations, the presence of tox- 
incs and bacteria products with reflex disturbances due to 
tumors and the pressure of foreign bodies on the nerves. 
These conditions precede the use of alcohol, and after it has 
been used other well marked diseases are clearly traceable, 
but the first diseases are not recognized and therefore seldom 
studied as a condition or predisposing and exciting causes. 
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One of the most prominent diseases which precede the use 
of spirits to excess is general paresis. This occurs in so large 
a number of cases as to attract attention, although no special 
study has been made of it to the present. Common examples 
are seen in early and middle life in almost every section of the 
country, men who are actively engaged either struggling for 
wealth and position and living strenuous lives, or in men of 
the leisure class without business or purpose in life. 

The first symptoms apparent are those of gradual physical 
exhaustion, and form an invalidism that is indistinct and 
vague. Changes of conduct and manners, with unusual hope¬ 
fulness and satisfaction or irritability, are proofs of the mental 
state. With these come neglect of trifling things and indiffer¬ 
ence to the opinion and wishes of others. 

The patient is boastful, credulous, and dogmatic in little 
matters, is slovenly in appearance and unreasonable in his 
thought and conduct. Such persons suddenly begin to use 
spirits to excess for no particular reason that can be traced. 
The paretic symptoms of exhaustion and mental exhilaration 
become masked and changed, and with the physical debility 
delusions of strength and egotism grow rapidly. In some in¬ 
stances the psychic symptoms decline with the increase of 
debility, in others they merge into strange obsessions, but are 
always of an exalted type. 

When spirits are used, a great variety of complex symp¬ 
toms appear. A large number of these cases have a clinical 
history of syphilis somewhere in the past. This confirms 
the often repeated assertion that paresis follows from this 
disease more frequently than from any other. From my ex¬ 
perience, a large number of inebriates who, while under the 
influence of spirits, have marked paretic symptoms, have suf¬ 
fered from syphilis before the drink craze was developed. 
Examples of this class are seen in the following: An active, 
hard-working, temperate merchant at forty-four became ex¬ 
alted and intensely egotistical, with well defined symptoms 
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of exhaustion and physical feebleness; he talked loudly and 
asserted great personal superiority, acted recklessly, made 
rash promises; yet showing muscular trembling and great 
debility from any exertion. Suddenly he commenced drink¬ 
ing to excess, and died two years after from cerebral hemor¬ 
rhage. The history indicated an attack of syphilis for which 
for many years he had been treated at intervals. 

A second example was that of a mechanic who, after a 
slight attack of indigestion, was prostrated and suffered from 
great muscular weakness. This he attributed to a stroke of 
electricity from lightning, which occured over a mile from 
where he stood and evidently only made a strong mental im¬ 
pression. After a time the mind began to be exalted and delu¬ 
sions of wealth were aroused. He thought he had invented 
a machine that would revolutionize the world. All unexpect¬ 
edly he began to drink to excess and was an inebriate from 
this time. 

In his history there was evidence of an attack of syphilis 
two years before the final breakdown. Most of these cases 
are not recognized as paretics. The exaltation and egotism 
of the patient may be merely an intensification of a normal 
mental state, or it may occur as an anomaly, and have some 
basis in the circumstances of the patient; it may be concealed 
irom all but intimate friends. Whei\ it is associated with 
physical defects, failures of memory, changes of habits and 
loss of previous accuracy in matters of business and social 
relations, it is clearly paresis. 

A noted physician for several years grew more and more 
exalted in his conception of ability and faith in himself, and 
during this time a marked deterioration of general health was 
apparent. He was unable to work as before, could not sleep 
at night, at times showed great excitement and feebleness, 
but attributed these symptoms to insignificant causes and be¬ 
lieved that he was in the best of health and had superior 
knowledge of all matters in his daily visits. He became an 
inebriate and died in an inebriate asylum. 
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A prominent lawyer, temperate and vigorous, suddenly 
entered the field of politics, and showed extreme excitement 
and reckless ambition in his struggle for position and place. 
He then commenced to drink to great excess, and was for a 
long time a chronic inebriate. 

There are many reasons for believing that many of the 
strange instances of persons who, after half a lifetime of con¬ 
sistent temperate living, suddenly manifest mental exaltation 
and delirious ambitions, trying to accomplish some new object 
and purpose, who then become inebriates and die, are exam¬ 
ples of paresis. Closely allied with this and probably belong¬ 
ing to the same class of degenerate psychoses are the demen¬ 
tias, who may take on any form of mental and physical 
derangement and debility, sometimes marked by exaltation, 
at others by melancholy and depression. 

These states precede inebriety, sometimes very marked, 
in others masked and not noticed. Persons who suddenly 
become alarmed at the prospect oi disease and death, and who 
display extraordinary anxiety to find drugs and means for re¬ 
lief from their fears, frequently end in inebriety. Then the 
mind may concentrate on efforts to get rid of the drink craze, 
and as soon as this is accomplished go back to drugs again, 
and later become alarmed and make other attempts. These 
are cases of dementia. 

Another class of cases, who in middle life are greatly 
alarmed at the signs of approaching age, and become pos¬ 
sessed with the mania to break up the weariness, exhaustion, 
and nutrient defects, are practically dements. They, too, be¬ 
come inebriates after an unsuccessful effort to avert the nat¬ 
ural decline of age. Next to paresis, syphilis, and dementia, 
states of trauma or obscure injuries to the nerve centers more 
often precede the attack of inebriety. Examples like the fol¬ 
lowing are common: 

A heat or sun stroke, followed by invalidism, nervousness, 
and great debility, develops into inebriety a year or two later. 
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Blows on the head, concussion, and shocks to the nervous 
system from mental or physical causes are followed by indi¬ 
gestion, insomnia, exhaustion, and inebriety. Influenza, at¬ 
tended with great physical and mental depression, has fre¬ 
quently merged into the drink craze. Many examples may be 
cited of persons who, after prolonged wasting diseases, have 
become inebriates. Evidently some condition of exhaustion 
or derangement of the coordinative centers have acted as an 
exciting cause to inebriety. Incipient tuberculosis which has 
not been recognized has in many instances been marked by 
an impulsive craze for alcoholic drinks. 

In a large number of inebriates tubercular deposits are 
found in the apex of the lung, and cicatrices where tuberculous 
ulcers have healed. In a family with hereditary tuberculosis, 
the appearance of inebriety is an unmistakable sign of degen¬ 
erate psychoses, ready to burst out upon the slightest exciting 
cause. Usually the subsidence of the drink craze is followed 
by the return of the tuberculosis, though in some instances 
where tuberculoses are present the use of spirits, either as a 
beverage or medicine, rapidly precipitates the growth and 
fatal issue of the case. 

In other instances alcohol seems to check and retard the 
tubercular deposits, but always at the expense of lowered 
vitality and increased feebleness of the resisting powers. It 
has been pointed out by many authorities that inebriety and 
tuberculosis are allied diseases. I have published many in¬ 
stances of their association and interchangeability, each pre¬ 
ceding the other. 

Families of consumptive ancestors have children who die 
of inebriety, and children of inebriates very commonly develop 
tuberculosis. Neurasthenia and states of profound exhaus¬ 
tion very commonly precede inebriety; thus a business or pro¬ 
fessional man will suffer from intense fatigue and general 
indisposition without any special disease being apparent, and 
after a few months of ineffectual effort for relief will suddenly 
Us e spirits to excess and become an inebriate. 
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A number of instances have been noted of persons who 
went abroad suffering from neurasthenia and found great 
relief from the wines at the table on the continent, and who 
on returning drank strong spirits, then after one or two intox¬ 
ications became confirmed inebriates. A noted clergyman 
who fell into a general decline went to Germany and was per¬ 
suaded to drink beer, the effects of which were so pleasant 
that he continued its use. Later he used wine, strong spirits, 
and finally became an inebriate. 

In such cases there is a preliminary period which, no 
doubt, is very common; in others, the drink craze conies on 
abruptly and follows a profound intoxication. Many of these 
cases of neurasthenia are very susceptible to the toxic action 
of spirits, and often become profoundly affected by very small 
doses. If the intoxication merges into coma w'ith pleasing 
delirium, a certain bias and direction is given to the disease 
tendencies, which develop into inebriety at once. 

Where the neurasthenia has been of long duration, inebri¬ 
ety is always very pronounced, but when the disease is recent 
the person may sometimes use spirits for months before addic¬ 
tion is developed. Nervous and physical exhaustion are 
always favorable soils for the development of inebriety. 

Dyspepsia and general disorders of nutrition are very 
common diseases preceding inebriety. Usually victims of 
this disease become inebriates from the use of drugs contain¬ 
ing spirits. Some of the popular bitters on the market have 
developed inebriates in many instances and are positively 
dangerous. The narcotic action of alcohol in covering up the 
acute symptoms of the patient are mistaken for relief and cure. 

Soon strong spirits are demanded and the impulse to 
drink is irresistible. Women through these means are very 
often victims of inebriety. Many of the digestive drugs on the 
market contain alcohol, and their popularity depends on the 
narcotic action of spirits. 
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Rheumatism in its various forms and varieties frequently 
precedes the use of alcohol; as in dyspepsia, the very grateful 
effects which follow from the use of alcohol increase the 
desire for its further use. Instances are noted in which the 
alcoholic desire breaks out with great intensity and the symp¬ 
toms of rheumatism subside, but as the term rheumatism 
describes a great variety of maladies the relation between the 
two cannot be very closely differentiated. Many of the suf¬ 
ferers from acute organic degenerations and low forms of 
chronic inflammations have distinct attacks of alcoholic 
excesses. 

Usually these are of short duration and are followed by 
more profound symptoms of disease. In one case carcinoma 
provoked the most intense alcoholic desires, and although 
the disease was increased by its use, the craze continued until 
death; in another, cancer of the rectum was followed by the 
same craze for spirits. Many cases have been reported of 
uncontrollable inebriety which were evidently due to some 
reflex disturbance. In one. instance a wound of the tibia 
which did not heal readily brought on an attack of inebriety. 
The patient drank four years, when a surgical operation re¬ 
moved the dead bone, after which he fully recovered. 

In another instance a physician received a head injury 
and drank to great excess for many years, then recovered 
from an operation which removed a spicula bone resting on 
the brain. A remarkable case was that of a noted inebriate 
whose conduct and drinking habits came into public notice 
many times in a few years. At his death the post mortem 
revealed the fragment of a ball received during the war of 
1861. It had become encysted, and pressed on a nerve center, 
causing an irritation for which drink was the most grateful 
narcotic. 

Tapeworms have been recognized as exciting causes, and 
their removal has been followed by a subsidence of the drink 
craze. Severe attacks of pneumonia and typhoid fever have 
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left forms of invalidism which have merged into inebriety with¬ 
out any other exciting causes. 

Instances are very common where some sudden profound 
exhaustion has been the starting point of inebriety, as in the 
following examples: A man in good health barely escaped 
from death from fire in the hotel where he slept, and a few 
weeks after he drank to excess. A physician, who by mistake 
administered the wrong medicine, was so overwhelmed with 
grief at his mistake that a few weeks later he began to drink 
and died from inebriety. 

The effect of sudden loss of property and commercial * 
disaster is followed by inebriety. 

While these conditions are not particularly diseases that 
are recognized, they produce states of exhaustion which 
develop in the direction of manias and insanities, marked by 
the drink symptom. This is only an outline of a great variety 
of diseases and disease states which precede alcoholic ex¬ 
cesses. 

The diseases which follow the use of alcohol are more 
easily recognized, and yet they are seldom regarded as specifi¬ 
cally due to this one cause. Probably dementia, in its varied 
forms, is the most prominent general disease which follows 
in all persons who use spirits to excess. This dementia 
comes as a natural sequence of the protoplasmic poisoning 
by alcohol, the most marked symptoms of which are the grad¬ 
ual failure of the higher brain centers, in the increasing feeble¬ 
ness of the moral and ethical conceptions of life, with loss of 
truthfulness and disregard of the claims of right and wrong 
and duty. 

With this there is organic weakness, with loss of judg¬ 
ment and memory, and neglect of the ordinary care of the 
body. States of paranoia, marked by mild delusions and 
strange, unreasonable conceptions, appear. The finer shades 
of insanity and mental perversion with credulities and skepti¬ 
cisms ar.e very common. 
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The constant strain from continued anaesthesia and hyper- 
aesthesia of the delicate cell of the brain soon causes loss and 
injury, which is noticeable in the changed mentality, and 
inconsistencies of thought and conduct. Probably all cases 
of alcoholics suffer from degrees of dementia, although many 
of the activities of the body are performed automatically, 
hence the real condition is unknown. Another disease may 
be said to be constantly present in all persons who drink to 
excess, namely, arterio-sclerosis. 

The first effect of alcohol, increasing the heart’s action, 
driving the blood to the brain with great rapidity, is compara¬ 
ble to a continuous concussion along the delicate arteries 
of the brain. The high tension produced by the sudden in¬ 
crease in the column of blood forced to the brain and surface 
is followed by low pressure and deranged nutrition. 

The vaso-motor paralysis, destroying the activity of the 
nerves which regulate the blood circulation, still farther adds 
to the difficulty, and as a result local inflammations with 
fibrous deposits and alternate thickening and thinning of the 
muscular coats occur. The appearance of the circulation of 
the blood in the face, no doubt, represents the state of the 
arteries in the brain. This is still farther confirmed by the 
frequency of cerebral hemorrhage and death in these cases. 

Another confirmation is the local palsies of which the mus¬ 
cles of the face and body show symptoms. The tension of 
the pulse shows obstruction of the circulation, and the failure 
of the brain to work harmoniously or consistently is explained 
by the frequent shocks of blood currents forced to the brain, 
and the loss of power to adjust this circulation. 

The anaemia and defective nutrition, which spring from the 
damaged circulation and supply of blood, is another evidence. 
No one can drink spirits long without having forms of arterio¬ 
sclerosis. Another common disease, which is not very well 
recognized, is atropic-sclerosis of the liver. The liver seems 
to suffer most severely from the action of alcohol. The 
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hypathic cells are primarily affected, becoming fatty and 
degenerate, their function being deranged, and they undergo 
a form of necrosis. The stronger the alcohol used, the more 
specifically it acts on the liver, particularly when taken on an 
empty stomach. Alcohol is one of the most prominent causes 
of atropic-sclerosis of the liver. 

Hypertropic sclerosis is considered a disease due directly 
to alcohol, and following inflammatory states of the stomach 
and infectious diseases. In the latter disease, the gall ducts 
are more or less complicated and jaundice and assites are com¬ 
mon symptoms. The so-called “ beer-drinker's liver ” is hy¬ 
pertropic sclerosis, while the spirit drinker has more fre¬ 
quently atropic states. Either one or other of these condi¬ 
tions is commonly found in all drinkers. 

Next to these diseases of the liver are inflammation of the 
nerves or peripheral neuritis. Until recently these affections 
have been called gout and rheumatism, and were supposed to 
come from other causes than alcohol. It is not known that 
they are distinct inflammatory states of the nerve fibers and 
terminal ends, associated with erosion and degeneration of 
the structure. 

The stiffness, cramps, and pains of the extremities, both 
hands and feet, associated with cramps and pains, are called 
rheumatic, but are due specifically to the poisonous action of 
alcohol. This toxic action extends up to the nerve points, 
producing palsy and general debility, associated with local 
irritations, of which gastritis and hepatitis are common, end¬ 
ing in death from low stages of delirium. 

Recently it has been found that arsenic taken in impure 
beer produces the same conditions. Fortunately all persons 
are not affected alike, but in the latter stages degrees of neu¬ 
ritis are very commonly present. 

Nephritis is another low grade of inflamation that is sure 
to follow the excessive use of spirits. Wine and beer drinkers 
suffer most commonly, and in all cases there are inflammatory 
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conditions and functional disturbances. It is estimated that 
fully thirty per cent, of all inebriates have nephritis most 
prominently before death, but this is always complicated with 
sclerosis of the liver, gastritis'and other forms of low inflam¬ 
mation. 

Gastritis is another common local inflammatory state, 
which is always associated with other degenerations and local 
inflammations. While the attacks are usually acute and of 
short duration, permanent impairment always follows. This 
is seen in the nutrient disturbances which follow. Both the 
liver and stomach become diseased and the function of nutri¬ 
tion is very sensibly impaired, and such inebriates die from 
pneumonia and cerebral hemorrhage. 

In pneumonia paresis is present so that the disease is 
called pneumo-paresis. These cases terminate in from twenty 
to thirty years. The cerebral hemorrhages are likewise very 
rapid in their action. The so-called heart diseases, which are 
mentioned in the death certificates, arc usually atropic condi¬ 
tions following the general failure of the nervous system, with 
profound organic anemia. 

In all these cases there is starvation and toxic poisoning. 
The direct action of alcohol on the hemoglobin of the blood 
diminishes the power of conveying oxygen and this strikes 
directly at the nutrition of the body. The toxines of alcohol 
not only destroy nutrition and increase waste matter, but 
diminish the elimination process. Some of the conclusions 
which will be apparent from this clinical study is that at least 
one-third of all inebriates have suffered from some disease 
present before alcohol was first used. 

In these instances the use of alcohol is a symptom of a 
prior rather than the cause of the subsequent disease. The 
degeneration from alcohol intensifies and formulates the con¬ 
ditions existing before. Often the disease which existed be¬ 
fore continues with greater intensity, or is masked and dimin¬ 
ished. Paresis may sometimes be held in abeyance for a while 
until the use of alcohol is ended. 
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States of dementia may be covered up and ascribed to 
other causes. Infectious diseases may be checked for a time 
or changed in form. Another conclusion which should be 
remembered by the practitioner is to study the cases of inebri¬ 
ety to ascertain the conditions which preceded the use of 
spirits. Having found these the prognosis and therapeutics 
are matters of more or less exactness. 

Second, we should remember that inebriety, alcoholism, 
and dipsomania and other toxic insanities are very likely to 
follow certain diseases, and in some instances can be practi¬ 
cally prevented. After the inebriety has appeared, then the 
question of the form of insanity and the tendency of the 
degeneration is most prominent. 

The exact disease which seems to be most actively stimu¬ 
lated suggests therapeutic measures and means most practi¬ 
cal. Finally, the study and treatment of these diseases, which 
either precede or follow the use of alcohol, will prevent much 
of the present empirical speculation and point out means of 
prevention and relief unknown at present. 


The following complimentary notice appears in a recent 
address before the Anti-Alcoholic League in London, by Dr. J. 
H. Danforth. In speaking of the history of the scientific study 
of inebriety he said: “ The scientific study of inebriety as a 
disease is centered at Hartford, Conn. Dr. Crothers, the leader 
of this movement, who lives at this place, is one of the most 
prominent advocates and students of the disease of inebriety 
and its treatment by medical means. He is editor of the Jour¬ 
nal of this name, and the author of many papers both pub¬ 
lished in this Journal and elsewhere, which have profoundly 
impressed the literature on this subject. He has gathered 
around him a number of eminent students connected with 
the society of this name, who have studied and written many 
valuable contributions that have influenced medical science 
largely. This may properly be called a new school, in which 
the study of the drink and drug neurosis is carried to farther 
extent than any other place in the country.” 
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TOXIC AMBLYOPIA CAUSED BY ALCOHOL. 

Dr. Buller, in an article on this subject in the Montreal 
Medical Journal, summarizes many of the interesting facts 
which are accumulating about this topic. He mentions the 
skepticism among specialists concerning the action of alcohol 
and the accumulating evidence which cannot be explained by 
any other theory. The doubters claimed that the examples 
used to prove this disease were complex and could be attributed 
to other causes. 

Tobacco Amblyopia has now been settled as due specifi¬ 
cally to nicotine. The following is a summary of some of the 
statements and facts: 

The pathogenesis of toxic amblyopia presents many points 
of interest which at the present time cannot be regarded as 
definitely settled; in most of them the primary lesion seems to 
have been a local one in the optic nerves, or in some of the 
structures of the eyeball, rather than a series of changes in¬ 
duced in the nerve centers. In two of the most typical forms, 
viz: tobacco and quinine amblyopia, the changes are certainly 
of a strictly local character and sufficiently pronounced to ac¬ 
count for all the visual defects. I mention these two in par¬ 
ticular because the visual disturbance in both has been attrib¬ 
uted by some observers to primary changes in the optic nerve 
and by others to the intraocular changes, involving chiefly 
the retina in the region of the macula-lutea and leading to 
secondary changes in the optic nerves. However this may be, 
there is one remarkable difference which shows that the two 
processes involving, as they undoubtedly do, both optic nerve 
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and retina produce their effects in an entirely different, I may 
say in an exactly opposite, manner, the chief characteristic 
of tobacco amblyopia being a central scotoma while that of 
quinine is loss of peripheral, with preservation of distinct 
central vision. 

In 1896 Rymovvitsch observed fatty degeneration of the 
gangloin cells, varicose hypertrophy of the nerve fibers, and 
oedema of the nuclear layers in rabbits poisoned by methyl 
alcohol. Ward Ilolden and Birch-Hirschfeld believe that they 
have experimentally shown the amblyopia of methyl alcohol 
depends on nutritive changes in the ganglion cells of the retina, 
such as degeneration of the ganglion cells, breaking down 
of the chromatic bodies, development of vacuoles, shrinking 
of cell nucleus, and finally destruction of the cell body. Both 
these observers also found changes in the optic nerve which 
they regarded as secondary to the ganglion cell alteration. 
Birch-Hirschfeld admits the similarity of the nerve lesions to 
that which has been found in ordinary ethyl alcohol amblyopia. 
Gifford holds that the orbital pain and ophthalmoscopic evi¬ 
dences of positive neuritis met with in some cases, together 
with complete blindness followed by a temporary improve¬ 
ment, indicate a primary affection of the optic nerve. Hotz, 
who has seen optic neuritis in this affection, considers that if 
the primary effects were to destroy the central nerve elements 
of the retina a partial recovery followed by a second lapse of 
visual acuity would not be likely to occur, but that this would 
be the natural sequence of a nerve lesion of an inflammatory 
type, the effusion at first clearing away with relief to the com¬ 
pression of nerve fibers, then follows renewed pressure on these 
with the advent of atrophic changes. Gifford noticed total 
absence of retinal changes, as seen by the ophthalmoscope, a 
few hours after the blindness had come on, and holds this to 
be proof that the primary loss is not in the retina. On the 
other hand, De Schweinitz states that in animals experimented 
on with methyl alcohol its toxic action is first upon the ganglion 
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cells of the retina and that the optic nerve changes are 
secondary. 

The symptoms of this toxaemia are not by any means 
always the same, modified as they may be by innumerable 
collateral circumstances. Gastro-intestinal disturbance is 
one of the most common symptoms and may be intense. With 
large doses this is followed by intense headache, giddiness, and 
sometimes coma. Rapid failure of sight, often becoming com¬ 
plete, but returning again for a time and soon relapsing, is the 
most characteristic symptom. Contracted visual fields are the 
rule, as well as central scotoma, the latter being usually found 
absolute if carefully sought for. The ocular disturbance is 
symmetrical and the blindness often total, for a time at least. 
Great variations in visual acuity occur before the conditions 
settle down into progressive and permanent atrophy. Ophthal¬ 
moscopic signs are variable. Blurring of the edges of the 
discs, and in some cases cloudiness of the retina; positive optic 
neuritis, and complete atrophy without signs of antecedent 
inflammation, are the more important changes so far observed. 
Retinal vessels sometimes are diminished in caliber and some¬ 
times normal. Pain on moving the eyes and pressing them 
backward has been noticed in some cases. 

The editorial comments on this paper are as follows: 

Whether the ganglion cells of the retina be the vulnerable 
point or whether a parenchymatous neuritis be induced it seems 
sufficiently obvious from the sudden outset that pyrolyxic 
spirit acts in these cases as an essential poison to nerve tissue. 
It is well known that ordinary alcohol exerts a powerful and 
injurious action upon the nerves, and considering the much 
greater energy with which the compounds of the first-member 
of the paraffin series acts, the toxicity of the alcohol of this 
group is not remarkable. Idiosyncrasy also seems to play 
an important part in cases of poisoning by this drug, and the 
relation of the dose of the alcohol with the effect produced is 
not at all constant. Probably the condition of the arteries 
Vol. XXVI. —23 
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and the degree of auto-toxaemia present play an important 
part. 

At the meeting of the Maritime Medical Association held 
in St. John on the 226. of July, 1903, Dr. M. E. Armstrong 
reported a case of death preceded by blindness arising from the 
same cause. The amount consumed was about seven ounces 
diluted with bay rum, and as soon as symptoms of blindness 
supervened the victim unwisely had recourse to the home¬ 
opathic procedure of continuing the use of the spirit as a re¬ 
medial measure. ' 


TOBACCO SMOKING. 

Besides nicotine tobacco smoke contains nicotianine, col¬ 
lidine, and other pyridine derivatives, acids, resins, carbon 
dioxide, prussic acid, and ammoniacal salts. Two drops of 
nicotine placed on a dog’s tongue produce in succession efforts 
to swallow, great weakness, convulsions, and death in less 
than a minute. Eight drops will kill a horse. Tobacco con¬ 
tains from two to eight per cent, of nicotine, and Le Bon has 
determined that though most of this is changed in smoking, 
it appears as other pyridine bodies which are just as poisonous. 
Petit (Le Progrcs Medicate, Nov. 28, 1903), finds that these 
bodies do not condense much in the warm mouth, so are mostly 
exhaled, therefore the physiological effect of ordinary smoking 
is not a marked one. Susceptible persons may, however, be 
much affected by breathing the air of a room in which there is 
much tobacco smoke. The action of nicotine, as it is well 
known, lies between that of the bromides and digitalis. It 
soothes the nervous system, but causes a powerful and rapid 
contraction of the vessels and a rise in blood pressure. Among 
its dangers, therefore, one of the best known is angina pectoris, 
perhaps due to spasm of the coronary arteries. 

Through prolonged use it promotes the development of 
arteriosclerosis. It is a habit drug like opium, cocaine, and 
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alcohol, and its devotee loses the force of will necessary to stop 
the habit, though he knows it is harming him. The smoking 
acts also in depriving the smoker of oxygen, for the burning 
tobacco develops carbon dioxide and the red blood corpuscles 
do not form their full amount of oxhemoglobin. In small 
doses the respiration is accelerated, in large doses depressed. 
There is apparently no bactericidal action on any micro-organ¬ 
isms in the lungs. One of the first effects of an overdose is 
nausea, and prolonged smoking is a distinct factor in the pro¬ 
duction of digestive troubles.— Medical News . 


. ACTION OF MORPHINE ON ANIMAL HEAT 
MECHANISM. 

An inquiry to determine how morphine acts to cause the 
profound fall of heat production and temperature has been 
made by E. T. Reichert (Univ. Penn. Med. Bull., November, 
1903). Two series of experiments were made, one being in 
reference to the specific actions upon the thermogenic mechan¬ 
isms. The latter consisted of a number of series in which 
sections of the cerebrospinal axis were made at various levels, 
thus eliminating from time to time certain portions of the heat- 
producing apparatus and thus determining by exclusion the 
parts acted upon. He found that morphine exerts coinci- 
dently thermodepressor and thermoaugmentor actions, the 
former being by far the most important, and that the thermo¬ 
depressor effects may be preceded or interrupted by thermo¬ 
augmentor effects. 

The thermodepressor action is exerted solely upon the 
acudate thermoaugmentor center. The thermoaugmentor ac¬ 
tion is exerted chiefly upon the pontobulbar thermoaugmentor 
center, and to a very limited extent on the skeletal muscles. 
It was also found that morphine and codeine are direct an¬ 
tagonists in their actions upon the caudate center .—Medical 
News. 
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ALCOHOL AND THE MEDICAL PROFESSION. 

At a meeting of the Medical Institute of Birmingham last 
month Sir Victor Horsley gave an interesting exposition of 
the attitude which he considers the medical profession ought 
to adopt towards the alcohol question. The points upon which 
he laid special stress were, that the full extent of the evils due 
to alcoholism are better known to members of the medical pro¬ 
fession than to those of any other class. The world in general 
was aware that intemperance led to much illness and disease, 
and a great step in the cause of truth had been made when it 
was admitted by the Home Secretary in Parliament that al¬ 
cohol was the chief cause of crime. Medical men, however, 
who were in a position to see what went on behind the scenes 
of the social life of the nation knew not only that the fatalities 
were far greater than those represented in mortality statistics, 
but also that moral deterioration from indulgence in drink 
occurred long before any physical toxic effects were evident. 
In view of this fact he would like to see medical men take up 
a much stronger position on the subject than had yet been the 
case. Inquiries were often addressed to them by their pa¬ 
tients as to whether it would not be wise to take a little alcohol, 
and he thought that medical men ought always to say, “ No, it 
is not wise. If you take it you must understand that you take 
it as a luxury. We do not yet fully know the effect of alcohol 
in the body, but we do know that its stimulating effect is fol¬ 
lowed by a longer depressant effect and that from the physio¬ 
logical point of view even small quantities are no good.” In 
his own surgical wards Sir Victor Horsley never prescribed 
alcohol. If a patient seemed to him to require stimulation he 
preferred to turn to remedies such as strychnine. The fre¬ 
quency with which alcohol was prescribed in the everyday 
practice he considered to be a mere fashion, and believed that 
eventually its use in practice would be relegated to the same 
limbo as that to which blood-letting had been consigned. 
There were a good many common beliefs attaching to alcohol 
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which were practically merely traditions, and he w r ould like to 
see a committee of the British Medical Association appointed 
to investigate what, if any, scientific basis any of them pos¬ 
sessed. There was a common idea, for instance, that whisky 
was a good thing for rheumatic gout, but recent investiga¬ 
tions tended to show that rheumatism was due to the invasion 
of a microbe, and research equally showed that alcohol would 
be likely to lessen the natural resistance of human tissues to 
the invasion of such organisms. Before concluding his ad¬ 
dress Sir Victor Horsley alluded to the political aspect of the 
question, which certainly added something to the difficulty of 
instituting effective reform. The existing evils, however, to 
the home and fireside he recognized clearly, hence reform was 
urgently needed. Sir Victor Horsley’s remarks seem to have 
been well received by his auditors, and were further punctuated 
by brief speeches from Mr. J. Furneaux Jordan and Mr. 
Jordan Lloyd. Professor Priestly Smith expressed a desire also 
to see something done by the medical profession to check con¬ 
sumption of tobacco. The attitude thus taken by Sir Victor 
Ilorsley will, we believe, be accepted by the majority of medical 
men. Some aspects of intemperance today may be less pro¬ 
nounced and gross than formerly, but the amount of secret 
drinking which goes on is enormous and few medical men in 
general practice are not painfully aware of chronic domestic 
tragedies among their patients, due to stimulants and drugs of 
which the w T orld at large knows nothing. It is probable that 
greater care is now exercised than formerly in the prescrip¬ 
tion of sedatives and narcotics, but it is a question whether the 
great mass of the profession is as careful as it might be in the 
prescription of wine and other stimulants. It should not be 
forgotten that even a small amount of alcohol is sufficient in 
some individuals to give origin to alcoholism. Nor can it 
be doubted that if the medical profession set its face against 
drink in the same way as it has against dirt and other causes 
of disease immense good would result. 
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ALCOHOLIC AUTOTOXIS. 

In order of importance as an etiologic factor alcohol heads 
the list of external toxic agents influencing the nervous system 
detrimentally. The immoderate use of this beverage prolonged 
over some months or years will produce definite pathologic 
changes in neural and other tissues. An enumeration, how¬ 
ever, of the most important morbid changes in organic struc¬ 
ture must convince one, whether the alcohol has been en¬ 
tirely removed or not, that a secondary self-intoxication is 
responsible for the peculiar mental and other symptoms which 
appear. 

Among the most important pathologic findings are accumu¬ 
lation of fat cells in various organs, fatty degeneration of the 
heart, muscle, liver, kidneys, and brain parenchyma, prolifera¬ 
tion of connective tissues, cirrhosis of the liver, sclerosis and 
atheroma of the arteries, and atrophy of certain organs. Nu¬ 
trition becomes impaired owing to vascular changes and dis¬ 
ordered metabolism. Alcohol has a specific action on the 
neurons, shown by a disappearance of the chromatin granules 
and shrinkage of the entire cell. In the later stages the finer 
dendrites disappear entirely. The peripheral nerves are also 
acted on, neuritis and eventually localized paralysis resulting. 
To what extent these lesions are caused by the alcohol itself 
and by the poisonous products of katabolism is at present dif¬ 
ficult to determine. 

As a result of the alcoholic poison indigestion, fermenta¬ 
tion, and dilatation of the stomach, etc., occur. Many of the 
symptoms of gastro-intestinal autotoxis are present, even after 
a lengthy discontinuance of alcoholic absorption. The furred 
tongue, heavy breath, loss of appetite, constipation, etc., are 
all indicative of the action of the absorbed intestinal poisons. 

Among the mental symptoms observable in subacute and 
chronic cases may be mentioned loss of memory and of self- 
control, incoherence of ideas and expression, irritability of 
temper, impairment of judgment, insomnia, headache, delu- 
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sions and hallucinations, tremor, convulsions, and general 
lassitude. It is not improbable that many of these symptoms 
may be due to autotoxic products being formed through the 
disordered metabolism resulting from the primary ingestion of 
alcohol. 

In mania-a-potu the characteristic symptoms, such as rest¬ 
lessness and depression, insomnia, tremor, hallucinations, in¬ 
crease in temperature to 102 or 103 degrees, the frequent and 
feeble pulse, dry tongue, and delirium may be more clearly 
assigned to autotoxaemia as the productive agents than to any 
other factor.— Dr. Bell in Journal A. M. A. 


ASYLUM EXPERIENCE. 

The late Dr. E. C. Runge, who was superintendent of the 
St. Louis Insane Asylum, published in October, 1903, a very 
interesting account of eight years experience as superintendent 
in the asylum. Many of his statements are very suggestive 
and refer to alcoholics and opium takers. He speaks of a 
class of cases which require a great deal of individual attention 
that are called alcoholic insanity. The general treatment is 
as follows: Cut off all stimulants at the start, give tonics, 
foods, and baths with cold and hot effusions, and vigorous 
exercise. Here he says: “Not having any elixir of will power 
at our disposal we must be satisfied with putting our patients 
in as good a state of resistance as possible, then trust £0 their 
inherent power pf self-control. Quite a number of patients 
have made good recoveries, others have relapsed. In these 
latter cases an examination always discloses the existence of a 
profound hereditary taint affecting the entire organization of 
the individual.” 

He urges the most scrupulous care in the diet, and hygienic 
conditions, together with baths and exercise. He finds that a 
large proportion of patients object to the confinement and feel 
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that that has much to do with their mental disturbances. 
Others recognize the need of protection and feel that locked 
doors and windows give them a degree of safety which nothing 
else can. He urges the necessity of great frankness and 
friendship, with kindly manners towards all persons who have 
mental defects, and speaks of the warm welcome on entrance 
by the physician and attendant as doing so much to disarm 
the patient’s fears. He also places great reliance on the kindly 
word and cordial handshake and advice to patients leaving. 
These and other very suggestive points in the personal treat¬ 
ment are not common in most institutions. 

One of the facts mentioned is the change of the delusions, 
particularly of alcoholic paranoiacs, who after a few weeks or 
months residence in an institution go out with an entire new 
set of delusions, particularly referring to the institution and 
the wrongs and injustice done to patients in them. On enter¬ 
ing they were confident that relatives and friends were re¬ 
sponsible for their condition; after being discharged they are 
possessed with a delusion that the institution is the center of 
many and grievous wrongs, and spend their time reciting 
instances to prove it. An instance of this kind occurred in 
New York and was the subject of a legislative investigation, 
which proved that it existed entirely in the imagination of the 
accuser. Stories of the injustice of institutions and cupidity 
of their managers are very common among discharged in¬ 
ebriates, and Dr. Runge has very clearly outlined this phase of 
asylum work. 


INEBRIETY. 

A marked feature of the disease is the difference in sus¬ 
ceptibility of different individuals: in some an attack being 
brought on by the taking of a small amount of alcohol, and only 
a few times, while others are able to take large quantities at 
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frequent intervals without incurring an attack. So marked, 
indeed, in some individuals is this latter condition that they 
may be said to be almost immune, but I think that without 
exception a sufficient number of exposures to alcohol will at 
last bring on an attack, so that in reality the immunity is not 
actual but only relative, and, therefore, unreliable. It is the 
failure to realize this great difference in susceptibility which 
causes so many people, especially the young, to expose them¬ 
selves to the disease, under a false conception that the so-called 
temperance of their tippling neighbor is due to manliness or 
will power, or what not. They do not know that the reason 
he can take alcohol so frequently in such seemingly large 
quantities without incurring an attack, and a resulting intoxi¬ 
cation is that the neighbor is so slightly susceptible to the dis¬ 
ease ; while tjiey may, without any means of knowing before¬ 
hand, be very susceptible and thus run tremendous risks by 
taking alcohol in any quantity, in any form, or at any interval. 

And it is almost always the callousness, or rather the ig¬ 
norance of these partial immunes, which renders possible the 
maintenance of those places which are a constant menace to 
those whom they are wont to call their weak-kneed neighbors. 

Just at this point an amazing spectacle presents itself. On 
the one hand we have local boards of health using the con¬ 
stabulary power conferred upon them by the state to check 
and prevent the ravages of the infectious diseases, while on the 
other hand we have the state granting to men the license to 
cause, spread,and prolong a disease which costs more in money, 
lives, and happiness, and is productive of more misery than all 
the contagious diseases together. 

The only plausible explanation of this ridiculous and am¬ 
biguous position, assumed by a supposedly self-protecting 
commonwealth, is the fact that the community at large does not 
realize that all this poverty and misery is the result of the al¬ 
cohol disease, instead of the drink habit, as it is usually con¬ 
temptuously called.— Dr. Atkinson in Ilchncmannian. 
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INEBRIETY AS A PROMINENT CAUSE OF KORSA- 
KOW’S DISEASE. 

Dr. Turner in a late number of the Journal of Mental 
Sciences calls attention to the role which alcohol plays in this 
particular form of what is termed polyneuretic psychosis. In 
the twelve cases which he describes ten were evidently in¬ 
ebriates and the other two drank spirits. The most prominent 
symptoms were amnesia, disorientation, pseudo-reminiscence, 
and confabulation. All of these cases have delirium. Some 
of them were characteristic of delirium tremens, in which the 
delusions were that of grotesque animals. Seven of these 
persons recovered sufficiently to be discharged from the asylum, 
three remained with but little change, and two died. All 
showed marked impairment of the brain and memory. In 
discussing the pathological anatomy the following are very 
significant extracts: 

“ It is well known that the injurious effect of alcohol on 
the organism is of the most varied nature. Sometimes it plays 
havoc chiefly with the hepatic functions, at others with the 
renal, and again at others with the nervous. A form of insan¬ 
ity may ensue from the real disturbance which has distinct fea¬ 
tures from that which is due directly to the toxic action of the 
alcohol on the nervous system. Apparently, also, even when 
the nervous system is primarily attacked the symptoms vary 
according to the part or parts implicated. For reasons which 
are obscure sometimes the vascular and supporting tissues of 
the brain are chiefly affected, at other times the nerve cells 
themselves in one or another region, or sometimes it would ap¬ 
pear as though the prolongations of the nerve-cells are the 
parts especially picked out; and the variations in the psychical 
disturbances will obviously depend upon the respective parts 
affected. 

“ I am inclined to agree with Jolly that the symptoms we 
are considering constitute a syndrome, and are one of the mani¬ 
festations of the action of alcohol and other toxins on the 


/ 


Digitized by L^ooQle 



Abstracts and Reviews . 


183 


nervous system; that they are the expression of a neuritis 
affecting different portions of this system at different times. 
I believe that the specific action of these toxins is on the nerve- 
fibers, and not directly on the nerve-cells. If the peripheral 
fibers are implicated, then we get the manifestations of peri¬ 
pheral neuritis; sometimes these structures are not seriously 
affected, and the toxic action expends itself chiefly on the pro¬ 
longations of the cortical cells which pass down the cord in 
the pyramidal tract, or, again, on those which pass up the 
cord in the posterior columns, in either of which cases we have 
to deal with a central neuritis. Probably in all cases there is 
more or less grave implication of the association nerve-fibers, 
especially those of the tangential system. 

“ As regards the genesis of the peculiar psychic troubles, 
while the serious interference with cortical association fibers, 
especially of the tangential system, enables us to form some 
conception as to why the memory and the time and space ideas 
should be seriously interfered with and account for the con- 
fusional nature of the insanity, it seems to me also possible in 
the cases where there is widespread polyneuritis that this 
factor also to some extent assists in fostering the peculiar 
mental trouble. 

“ Consciousness depends upon the integrity of the peri¬ 
phery; more or less interference with the nervous currents 
passing from the periphery to the central nervous system will 
correspondingly impair consciousness. If we cut off entirely 
this supply of currents, as in chloroform narcosis, con¬ 
sciousness is quickly abolished. A case is on record of a deaf 
man, with practically total anaesthesia of his skin, in whom 
it was only necessary to close his eyes and he immediately went 
to sleep, 1. e. t became unconscious. 

“ Our time and space perceptions depend upon the due ap¬ 
preciation of the sequence of simultaneity of impressions. If 
we interfere with these to any extent, if they are blunted or 
perverted, we shall get perversions of space ideas; and if the 
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abolition of these impressions is very widespread, then not 
only will the subject be unconscious of his environment, but 
his ideas of present time and of space will also be annulled. 
Under these conditions, not receiving an adequate supply of 
sensations from the periphery, he will draw on the ideas al¬ 
ready stored up in his central nervous system, and the result 
will be pseudo-reminiscence and confabulation. Patients, it will 
be observed, imagine themselves still to be in the place where 
they were before their consciousness was seriously impaired. 
But although the peripheral trouble may take a share in form¬ 
ing the peculiar nature of the psychic disturbances, this share 
can only be a supplemental one. There can be no doubt that 
the confusion of mind is essentially due to disorder of the 
central nervous system, for when patients have to all intents 
entirely recovered from their peripheral defects they often still 
present very marked disturbances physically, e. g., amnesia 
and pseudo-reminiscence. 


TEMPERANCE INSTRUCTION IN SCHOOLS 
ABROAD.* 

The Miner, a scientific temperance journal edited by 
Prof. Johan Bergman, Ph.D., in Sweden, contained an article 
by Prof. Hugo Haslin, Ph.D., on the above subject. The fol¬ 
lowing are some extracts: 

In the plans for the Norwegian Middle School (our three 
highest grades in the public schools with Latin and German 
added), it is prescribed that one hour every week must be oc¬ 
cupied with anatomy of the human body and the elements of 
hygiene. The law also says that instruction must be given 
of the effects and dangers of alcoholic beverages. These in¬ 
structions must point out that drunkenness breeds down a man, 
both spiritually and bodily, making him an object for con¬ 
tempt and abhorrence; that intoxication deprives a man of his 
self-control and makes it impossible for him to resist his appe- 

• Translated by B. B. Hackert, Hartford, Conn. 
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tite and passions, and that it causes violence, immorality, and 
viciousness. 

The children must be taught that intoxication is the cause 
of many bad and criminal acts, and that often one single in¬ 
toxication may spoil the whole life of a man. Further the 
children must be taught that a continued use of alcoholic bever¬ 
ages, even if it never comes to intoxication, has a dangerous 
influence on almost every vital organ of the body, and that a 
continued use brings the individual in such a condition that he 
cannot be without stimulants. The hereditary effects of al¬ 
cohol must also be mentioned. In the commencement exami¬ 
nation the students are examined in hygiene. 

The plans for the Norwegian gymnasium (high schools 
and colleges in N. F.) hygiene has 36 hours in the first grades, 
second term. Intoxicating beverages are only mentioned in 
this plan, but from the spirit it can be understood that what 
the pupils have learned on this subject in the intermediate 
schools they will not be allowed to forget, but that it must be 
further explained. 

The new French school bill of May 31, 1902, is very con¬ 
servative. As is well known the school authorities in France 
have for a long time past been favorable to the temperance 
instructions in the schools. By request of the highest chief 
of the schools in France M. Buisson, the minister of education, 
M. Ramband, in 1897, issued a circular to the teachers, es¬ 
pecially those of the higher schools, urging them to do their 
best among their pupils to create a dislike for alcoholic bever¬ 
ages, to zealously represent to them the dangers of drinking, 
for the individual and for society. He also urged them to 
deliver temperance lectures for grown people, and to institute 
temperance societies, and thus in every way work for the good 
of the temperance cause. The following are words from his 
circular: 

“ I believe it is the duty of the schools to teach the danger 
from alcohol. In that line it has a so much greater interest 
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than all the other work combined. If after all the devoted 
efforts to educate the children’s intelligence and mind they be¬ 
come ruined physically, morally, and intellectually by drink, 
how much more important it is to prevent the danger from this 
source by pointing out the evils and training the child to avoid 
them in the future.” x 

This effort to influence the pupils in the higher schools, 
who later became teachers, doctors, architects, lawyers, etc., and 
thus help in the work to elevate the people, has been warmly 
welcomed. This official circular was followed by a complete 
program, for not only the higher schools but also for the semi¬ 
naries and common schools. The intention was not to combine 
instruction a few hours per month, but to give the whole 
school education on the anti-alcoholic subjects, which would 
be equal to the instruction in natural history and also to the 
teachings on ethics, which is a prominent subject in the French 
schools, and all other primary topics. 

The new school law of May, 1902, requires the school 
authorities in France to provide anti-alcoholic instruction. 

In the last grade of the intermediate department one hour 
every week must be occupied with physiologic topics. This 
instruction during the year was largely on physiologic studies, 
and was divided thus: The stomach and organs of nutrition, 
respiratory organs, the blood circulation, the heart, the nervous 
system, and the muscles. The alcoholic beverages are men¬ 
tioned among the poisons in connection with the nervous 
system. 

In the higher grades of the high schools is prescribed a 
course on animal and vegetable physiology, besides twelve 
lectures on hygiene, on which half the time is spent in the study 
of alcohol and its hereditary effects. 

The program for ethics in the highest grades prescribes 
the teachers to pay due attention to the dangers of using al¬ 
cohol, its physical, moral, and social effects ;*he moral deprava¬ 
tion, the depravation of the race, pauperism, suicides, and 
criminality caused by it. 
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In 1890 a superintendent of a school started in the district 
of Limburg and Belgium a temperance society after the pat¬ 
tern of the English “ Band of Hope.” He was so successful 
that inside of two years there were 6,000 male students and 
from eleven to twenty years not less than 4,000 had joined 
the school temperance society. The minister of education 
issued that same year a circular recommending this temper¬ 
ance work in all the schools, and shortly after another stating 
that all pupils studying to be teachers must have instructions 
on temperance. 

The law now in force in Belgium prescribing instructions 
on temperance was issued April 2, 1898, by the minister of 
education, Schollaert. It gives very strict rules for the in¬ 
struction of temperance, which must be taught in every school. 
The teachers must, therefore, be prepared to give special lec¬ 
tures, to show colored pictures, etc., taking about one hour each 
week. The pupils in the higher grades make notes which are 
corrected by the teacher. 

The authorities are very much interested in this line of 
work. In 1896 King Leopold offered a prize of 500 francs 
from the best text-book on this subject, and in 1899 the govern¬ 
ment offered a prize of 1,000 francs for the best set of wall 
pictures for this instruction. 

The instructions in France and Belgium are only against 
the distilled liquors; beer and wines are not generally con¬ 
sidered intoxicants in those two countries. This, of course, 
is only half a measure and can be explained by the enormous 
use of distilled liquors used in those countries. In Roumania 
some temperance instructions are carried on in the schools 
by an edict of the minister of education in 1897. 

In Switzerland, Holland, Finland, and Denmark instruc¬ 
tions are given in connection with other subjects. The in¬ 
structions of the first three countries mentioned must be very 
good according to the text-books written on the subject. It is 
not prescribed by any law, only by the minister. 
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On the 4th of November in 1892 a royal edict was issued in 
Sweden demanding that in the schools of Latin, seminaries, 
and common schools instruction on the nature and effects of 
alcoholic beverages be given in connection with natural his¬ 
tory; that this program be worked out with the program of 
natural history. 


SOME NOTES ON DELIRIUM TREMENS. 

By Dr. C. Wernicke, Professor at Breslau. 

The principal importance of delirium tremens depends in 
part on the familiar etiology of the disease. Delirium tremens 
is to be classified etiologically as the most frequent form of the 
acute intoxication alcoholic psychoses; but still the most acute 
form of the alcoholic psychoses, the states of pathological in¬ 
toxication, have to be considered. 

The states of pathological intoxication, a special form of 
the transitory psychoses, are doubtless to be regarded real 
psychoses, but are differentiated by their duration of only a 
few hours from delirium tremens, which lasts for several days 
at least. Later, when I speak of similar transitory psychoses 
I will have occasion to refer to the constant symptoms of the 
state of pathological intoxication. But, besides these transi¬ 
tory psychoses and delirium tremens, the same poison still pro¬ 
duces two entirely different diseases, namely, acute hallucinosis 
and the polyneuritic psychosis, so-called, whose etiological 
connection with chronic alcoholic poisoning is just as unques¬ 
tionable as the other fact, that the same diseases are also ob¬ 
served on entirely different etiological basis. We will see 
later in speaking of the polyneuritic psychoses that this dis¬ 
ease accords with delirium tremens with respect to the allo- 
psychical disorientation. It might seem to follow that allo- 
psychical disorientation and the toxic effect of alcohol stand 
in an unconditional relation of cause and effect. Still this 
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conclusion is not justified, for on one hand in acute halluci¬ 
nosis, when it is alcoholic etiology, this symptom is wanting, 
and on the other, it is marked by presbyophrenia, a mental 
disease of specific senile etiology. These remarks will show 
how perverse the tendency is to try to classify mental diseases 
exclusively on an etiological basis. The correctness of our 
standpoint is most evidently shown by the fact that even de¬ 
lirium tremens is not exclusively of alcoholic origin. Facts 
would at least be violated if the occurrence of the same form 
of psychical diseases under the following wholly anomalous 
condition should be denied: 

1. In meningitis located preferably on the convexity. It 
is here usually a matter, similar as in febrile delirium of severe 
infectious diseases of the form of psychoses above outlined, 
combined with an excess of somatic symptoms, which renders 
the diagnosis of meningitis just as possible as that of the acute 
infectious diseases. But cases are exceptionally met with 
where other symptoms are present, and for weeks the clinical 
picture of delirium tremens alone exists, while the autopsy 
conclusively proves a meningitis of the convexity. In a case 
of the kind the diagnosis was rendered possible shortly before 
death by a blood-red color of the papilla. 

2. The picture of delirium tremens may be further pro¬ 
duced by other intoxications, like chloroform, ether, bella¬ 
donna, etc. 

3. In any stage of progressive paralysis the picture of 
delirium tremens may be stimulated. 

4. Acute presbyophrenia is sometimes not to be differ¬ 
entiated from delirium tremens. 

5. In very rare cases delirium tremens forms the first 
acute manifestation of a later chronic progressive psychosis of 
the character of grandiose and consecutive persecutory delu¬ 
sions with well-retained logic. 

If we now return to the specific etiology of alcoholic de¬ 
lirium tremens, it is well known that the existing disease al- 
Vol. XXVI. —25 
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ways occurs only as a sequence of long-continued alcoholic 
excess, hence may be considered as a sign of alcoholic degener¬ 
ation. In this respect delirium tremens seems to claim the 
value of a symptom of degeneration still more than states of 
pathological intoxication, which may occasionally occur in 
nervously constituted individuals after a single ingestion of an 
unusual amount of alcohol. 

Of the complications that with epilepsy needs to be es¬ 
pecially mentioned. The epileptic seizures of the inebriate 
are a sign of alcoholic degeneration of the brain, like delirium 
tremens. According to the experiences in our clinic they gen¬ 
erally occur 36 to 48 hours before the outbreak of the delirium, 
following an excess, and in case complete abstinence is af¬ 
fected, to be entirely wanting subsequently. At the clinic al¬ 
coholic epileptic seizures almost always occur only on the first 
days following admission. If we have, therefore, as it fre¬ 
quently happens, to constate the consequence of the epileptic 
seizure, bitten tongue, etc., on admission, we have the task, if 
possible, to effect total abstinence. Bonhoffer has referred to 
this almost uniform relation. 

It remains to refer to the multitude of other more striking 
complications or exciting causes which arise in the treatment 
of delirium tremens. Pneumonia occupies one of the first 
places and proves particularly dangerous at the time of the 
critical decline. It is of decided importance for the favorable 
or unfavorable termination of such cases how the heart muscles 
behave. If, as frequently, it is essentially affected by the al¬ 
coholic degeneration a fatal pulmonary oedema is often not to 
be prevented in spite of all stimulation. But irrespective of 
this the state of the heart must be regarded a cardinal factor, 
also in otherwise uncomplicated delirium, for not a small por¬ 
tion of these cases terminate in sudden collapse, not to be fore¬ 
seen in an apparently good general condition. Then when the 
autopsy fails to disclose a pronounced cardiac degeneration, 
as sometimes occurs, the assumption of an effectual toxic effect 
on the heart alone remains. 
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The diagnosis is easy if the whole picture, as has been 
described, is kept before the eye. This picture is so char¬ 
acteristic that experienced clinicians rarely fail, but will al¬ 
ways make the correct diagnosis from the general impression 
of the patient. But still only the exhaustive analysis offers a 
certainty, and here it is especially the contrast between the 
well-retained autopsychical orientation and the high degree 
of allopsychical disorientation which will afford the decisive 
criterion. This marked contrast is met with in no other dis¬ 
ease I know of. Consequently the alternation in the states of 
consciousness, accordingly as the patients are left to themselves 
or their attention fixed by conversation, questions or the act 
of examination is decisive. The ability to talk and reply 
promptly and attentively could be peculiar to no other state of 
like profound visionary clouding of the consciousness. This 
peculiarity is wholly wanting in the post-epileptic dazed con¬ 
ditions. Finally the tremor and admixture of the signs of 
complication of the projection system, above mentioned, es¬ 
pecially the speech disorder, are of diagnostic value. 

But the conditions above mentioned are to be considered 
in the differential diagnosis of the rare cases of meningitis of 
the convexity and the common ones of progressive paralysis.— 
The Alienist and Neurologist, for November, 1903. 


THE TREATMENT OF ALCOHOL BY ANTI- 
ETHYLIC SERUM. 

Dr. Sapelier’s book on the above subject, published last year 
in Paris, has been summarized by Dr. DeLamache. The 
serum which seems to be the principal remedy used is obtained 
from horses submitted to the quotidian absorption of moderate 
doses of alcohol. It does not contain any antiseptic. It is not 
toxic. Taken from horses aseptically without any other 
manipulation than Pasteurization it is to be used in hvper- 
dermic injections. 
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The antiethylic serum is applicable only during the latent 
period of alcoholic intoxication and only to habitual con¬ 
sumers of drinks rich in alcohol (brandy, whisky, rum, etc.). 

The antiethylic serum is exclusively for habitual drinkers 
who drink every day little or much alcohol without becoming 
intoxicated and who drink only because they have acquired the 
habit and the need of it. They are not yet alcoholics with or¬ 
ganic lesions, but are alcoholized, not alcoholics. 

A clinical type described by Dr. Sapelier under the name 
of alcoholomania, by reason of its analogy with morphino- 
mania, exists each time that the subject presents the two signs 
clynico-psvchic (from the fact of the use, even moderate, but 
continued, of acohol) : First sign, habit of drinking alcohol 
(result of education-perversion). Second sign, habit, irre¬ 
sistible need, veritable mania of drinking alcohol (special form 
of Bulimia). 

The antiethylic serum must consequently be reserved for 
the treatment of alcoholomanes, healthy in body and mind, only 
toxicated alcoholized, not alcoholics, and the most extreme 
cases in which it can be used is for alcoholics, chronic from the 
beginning, who impregnate themselves with toxin by a daily 
and regular imbibation in doses more or less moderate, obeying 
habit by a weakness of their nervous system, weakness of a 
toxic origin. 

The action of the antiethylic serum is entirely of a physio¬ 
logic character. Like every serum it stimulates the economy 
of the system in inciting the various apparati to react against 
the toxin, acting also on circulation, absorption, etc.; it incites 
the nervous system weakened from the action of alcohol itself 
to react against alcohol. 

The antiethylic serum re-establishes the primary physio¬ 
logic nature, which is, intolerance and instinctive distaste, in 
the place of secondary pathologic nature, which is, the result 
of education-perversion for alcohol. The antiethylic serum 
makes again of the alcoholomane an instinctive, that is to say, 
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brings him back to his primary condition in which he has in¬ 
stinctively a distaste for alcohol. 

The alcoholomane without degeneracies, and not treated in 
a hospital, if treated by the antiethylic serum loses his al¬ 
coholic education, loses his tolerance, his appetite, and his 
need of alcohol. He may acquire an absolute distaste for it. 
He recovers appetite, sleep, strength. The will, the consent 
of the subject, enter for nothing in the purely physiologic ac¬ 
tion of the serum; nevertheless it is necessary that when once 
he has become again an instinctive the patient does not fight 
the instinctive distaste re-established by the serum nor com¬ 
mence again his education-perversion for alcohol. 

Contra-indications. In order that the antiethylic serum 
may stimulate the economy of the system to react against the 
toxin it is necessary that the economy and its different apparati 
may be able to be incited and to react. This is why all degen¬ 
erations and lesions primarily or secondarily associated to the 
alcoholic intoxication form an obstacle to the action of the 
serum and are absolute contra-indications of its use. 

The only means to know if the case is liable or not to the 
treatment with serum is to make a sure diagnosis of alcoholo¬ 
mania, and of all degenerations, degeneracies, or lesions, being 
able to accompany it. . 

Dipsomania, inveterate chronic alcoholism, belongs to the 
class of the following degeneracies: 

Psychic degenerates comprise not only psychoses, but also 
degenerates, impulsives, desequilibrated. Dipsomanes being 
impulsive degenerates in whom the fact of drinking is a mani¬ 
festation of their pathologic condition must not be treated with 
this serum, nor all victims of various psychoses. 

Psycho-physiologic degeneracies form an obstacle to the 
serum, consequently one must not inject the hysterics, hystero- 
epileptics, neurasthenics. 

Physiologic degeneracies comprise the material lesions of 
the nervous system (old foci of hemorrhagia or of softening, 
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the myelites, etc.), and all diseases of nutrition of alcoholic 
origin or imputable to any other cause of organic vitiation. 
One must then refuse to inject the serum in drinkers who are 
at the same time hemiplegic, medullary, diabetics or glu- 
cosurics, brightics, cirrhotics, arterio-sclerotics, tuberculous, 
syphilitics, etc. In these cases cure first the lesion, if possible, 
and afterwards, inject. 

Application of the serum. A . Make a complete and 
minute examination of the subject in order to be sure; first, 
that he is an alcoholomane and has not any one of the above- 
mentioned affections depending or not on alcohol and opposing 
themselves to the action of the serum; second, that there is 
not any glucose or albumine in his urine. 

B . Every five days at the most, or once a week at least, 
make an injection in the groin, taking all necessary antiseptic 
precautions. 

C. The number of necessary injections is variable and is 
based only on obtained effects. But if the action of the serum 
is not manifested after the fourth injection at the latest it is 
due to the existence of some latent degeneracy opposing itself 
to the action of the serum. 

D. In order to be able to appreciate the effects of the 
serum it is necessary to allow the patient his habitual occupa¬ 
tion, his work, his pleasures, his temptations. Alone, this ab¬ 
solute freedom allows us to judge the results obtained. 

E. To be sure that the patient will not resist the physio¬ 
logic action of the serum, the will being able sooner or later to 
defeat a physiologic effect. 


SOME MORPHINE DERIVATIVES. 

♦ 

The effects of morphine, codeine (methyl-morphine) are 
of the same general nature, differing only in the degree of 
their manifestation. For example, following a lethal dose of 
morphine the sleep is profound and convulsive manifestations 
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are late and of little importance, while after codeine sleep is 
light and there are attacks of epileptiform convulsions during 
one of which death takes place. Both drugs cause slowing of 
respiration and heart and lower blood-pressure, but morphine 
much more than codeine. Dionine, the higher homologue, acts 
like an intensified codeine, producing more fleeting sleep, more 
intense convulsions, and more marked depression or respira¬ 
tion, pulse, and blood-pressure. The question then arises: 
Do the “ apo ” derivatives of these bodies form a similar phar¬ 
macological series ? To determine this A. Mayor and E. Fon¬ 
tana (Rev. Med. de la Suisse Romande, October 20, 1903), 
have made a comparative study of the hydrochlorates of apo- 
morphine, apocodeine, and apodionine. 

Apomorphine produces vomiting in man and certain of the 
lower animals. In the dog, in addition, it induces a dreamy 
condition followed by a restless delirium. Sometimes, espe¬ 
cially in mental conditions, it induces somnolence in man. Apo¬ 
codeine produces neither vomiting or delirium, but, on the 
contrary, causes purging, muscular weakness, and sleep like 
that from codeine. It was hoped that apodionine would show 
the effects of apocodeine in increased degree, and would prove 
a valuable purgative for hypodermic use, especially as dionine 
itself is not infrequently laxative. However, apodionine has 
been found to be less potent than apocodeine and to have an 
action between that of apocodeine and apomorphine. Some¬ 
times its purges, sometimes it induces vomiting, but it is too 
inconstant for employment either as purge or emetic. To the 
heart all three substances are depressing, and a number of 
cases of collapse from apomorphine have been reported. Death 
from toxic doses of the morphine derivatives is due to pa¬ 
ralysis of respiration, but if artificial respiration be maintained 
the heart will continue to beat. If then the administration of 
the drug is continued the heart finally succumbs from direct 
action on its muscle or contained ganglia. The quantity of 
morphine and its ethers necessary to thus overcome the heart 
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is four or five times as much as will stop respiration, except 
for peronine (benzyl-morphine), which is so depressing to the 
heart that paralysis takes place with very slight dosage after 
paralysis of respiration. Of the apo derivatives under consid¬ 
eration the dose per kilo to stop respiration in the rabbit is 
for apomorphine 0.099 & m *> and to stop the heart 0.115 gm.; 
for apodionine 0.81 gm. for respiration, and 0.130 gm. for the 
heart; and for apocodeine 0.054 for respiration, and 0.152 for 
the heart. Apocodeine is therefore least depressing to the 
heart and most depressing to respiration. 

The latter effect is less than that of morphine and greater 
than that of codeine. Apodionine, then, will probably be of 
little use in therapeutics, apomorphine will continue to be used 
as an emetic, and apocodeine will be employed as a sedative. 


HOWE’S HANDBOOK OF PARLIAMENTARY USAGE. 

Arranged for the instant use of legislative and mass meet¬ 
ings, clubs, and fraternal orders, teachers, students, and 
workmen. 

The novelty of this book is in the arrangement, so that the 
chairman of the meeting can decide at once on questions of 
dispute in assemblies or committees. It is a little work of 
inestimable value to persons who are called to preside. The 
publishers, Hinds & Noble of New York City, will send a copy 
to any address for fifty cents. 


THE WORTH OF WORDS. By Dr. Raley Husted Bell, 
with an introduction by Dr. William Colby Cooper. 
(Third Edition.) Revised and enlarged. New York: 
Hinds & Noble, 1903. 

This little scholarly work has much to commend it to the 
private practitioner, and to one who would enjoy the accurate 
use of words. In medicine, as in literature, words are very 
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loosely used, and much of the confusion as to the meaning of 
authors turns on the obscure use of words. Dr. Bell has 
grouped together a large number of words that are used reck¬ 
lessly, and has sought to indicate how they may be made to 
exactly convey the purpose of the author. 

Books of this kind are to be welcomed, and Dr. Bell has 
done real service to the cause of literature and science. The 
work will be very valuable on an office table and to all who 
write. 


THE AMERICAN PROHIBITION YEAR BOOK FOR 
1904. Published by the United Prohibition Press, La 
Salle street, Chicago, Ill. Contains very valuable tables 
and brief papers on various phases of the drink problem. 
After the calendar come statements and tables of total 
abstinence, a chapter on Criminology and Drink, the Cost 
of the Drink Traffic, The National Problem, Legislation 
and Its Results, Political Action, Election Figures, Organ¬ 
ization, and tables of other organizations. 

It is really one of the most valuable little books which has 
been published, particularly so from the accuracy of its state¬ 
ments. We commend it to our readers. The price in cloth 
ls 35 cents. Address the publishers. 


CONTROL OF HEREDITY, A STUDY OF THE GEN¬ 
ESIS OF EVOLUTION AND DEGENERACY. By 
Casper Lavater Redfield. Monarch Book Company, 
Chicago, Ill. 

This volume contains seventeen chapters discussing the fol¬ 
lowing topics: Inheritance, Variation, Selection, Theories of 
Heredity, Basis of Investigation, Standards of Comparison, 
Hall of Fame, Great Men in Ancient Times, Great Men in 
Modem History, Great Men of the World, Mental Aptitudes, 
Vox.. XXVI.—26 
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Eminent Families, Races of Men, Degeneracy, and other topics. 
The central purpose of the author is to teach that parents can 
endow their children with better brains and bodies by wise 
selection and obeyance of laws. Three facts are insisted upon: 
First, heredity depending on the length of time elapsing between 
generations, and the degree of activity which characterizes the 
individuals of successive generations. Second, each individual 
during his life passes through certain changes, and these con¬ 
ditions are transmitted to the offspring. Thus the mental 
aptitudes of parents either in age or youthfulness are 
transmitted. Third, the age of parents at the time of 
reproduction, the greater the average length of life of their 
offspring. These topics are presented with clearness and in 
a most suggestive way. The reader will find many facts of 
great value particularly therein on the subject of inebriety. 
This may be called practically an authoritative text-book on this 
subject, and we heartily commend it to all our readers. Copies 
may be had from the publishers, the Monarch Book Company. 
Chicago, Ill. 


LECTURES ON THE NERVOUS SYSTEM. (Second 
Series.) Subjective Sensations of Sight and Sound, 
Abiotrophy, and other lectures. By Sir William R. 
Gowers, M.D., F.R.C.P., F.R.S., Hon. Fellow R. Coll. 
Phys., Ireland, etc. Pages, 250. Price, cloth, $2.00. 
Philadelphia: P. Blakiston’s Son & Co., 1012 Walnut 
street, 1904. 

This collection of lectures contains some very suggestive 
facts of topics not well understood. The author’s treatment 
and views of many of these border-line studies are exceedingly 
valuable, and his already national reputation is greatly en¬ 
hanced by these admirable studies. The lecture on Metallic 
Poisonings, also on the use of drugs, is a very suggestive con¬ 
tribution of great assistance to the thinking physician, also 
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his views on toxic degenerations will add materially to a 
clearer knowledge of the subject. This is among the most 
valuable single volumes on topics of the nervous system pub¬ 
lished during the year. The book is well illustrated and well 
published. 


A TEXT-BOOK OF LEGAL MEDICINE AND TOXI¬ 
COLOGY. Edited by Frederick Peterson, M.D., Presi¬ 
dent of the New York Commission in Lunacy, and Walter 
S. Haines, M.D., Professor of Chemistry, Pharmacy, and 
Toxicology in Rush College, etc. Philadelphia, New 
York, and London: W. B. Saunders & Company. 

These two volumes arc encyclopedic in the extent and 
treatment of the subject. The first volume contains papers 
and studies by sixteen noted authors. The second volume 
combines the papers of twenty-one equally prominent medical 
experts and writers. Among the many interesting chapters 
is that of the laws relating to the insane in different states, 
giving an excellent summary of legislation in this field. An¬ 
other chapter takes up alkaloidal poisons, giving very clear 
descriptions of the symptoms and medico-legal relations. An¬ 
other chapter on gaseous and food poisoning will be found a 
very valuable summary of a subject much disputed. Other 
equally suggestive topics are presented in a most practical form 
for study. We have published a part of a chapter on inebriety 
in this issue and shall in future numbers give further extracts 
from these valuable works. In all probability these are the 
most comprehensive and exhaustive studies in this field which 
have appeared. A great variety of facts which medical men 
should know are placed here within their reach and are avail¬ 
able for ready reference. We commend this book most heartily. 
The type, illustrations, and division of the subject are in the 
usual high style of art for which the publishers are noted. 
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Text-books and teachers in referring to the toxic causes 
of disease always mention lead and arsenic as most prominent, 
and end with alcohol. The impression is made that alcohol 
is a poison of only occasional peril. In reality this should be 
reversed. The toxic action of alcohol is the most prominent 
and prevalent of all the causes of disease. Lead and arsenic 
poisoning are practically rare and easily recognized, while 
alcohol is the most common of all substances next to foods 
used as a beverage, as a food, or as a medicine. In all proba¬ 
bility the role of alcohol as an acting or predisposing cause is 
far greater than that of bacteria. This is not recognized be¬ 
cause of the prevalence of the delusion that alcohol is practi¬ 
cally harmless or has some food power. In reality it is the 
most dangerous poison because of its cumulative action and 
insidious effects on the vital and nerve centers. 


Last year we reviewed the excellent work of Dr. Pilgrim 
on Mechanical Vibration. Since then the subject has come 
into considerable prominence. A number of articles have ap¬ 
peared showing its peculiar value as a stimulant in many dis¬ 
eases, particularly of the blood and lymphatic system. Its use 
to increase digestion and excretion is very marked, but its value 
in diminishing pain and approaching that of a narcotic has ap¬ 
peared in a number of cases under our control. As a nerve 
stimulant and nerve narcotic it undoubtedly approaches and 
in many respects is equal to drugs in common use. The Chat¬ 
tanooga Vibrator is a machine that is found most practical 
and useful for this form of nerve stimulation. 


The Medical Brief have issued a souvenir work with the 
pictures of their various contributors during the past year, 
with short selections from their papers. This is an innovation 
that is very pleasing, and most readers like to see the faces of 
the authors of the papers. 

We hope this custom will continue and spread to other 
journals. 
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The Popular Science Monthly has recently published a 
series of papers by Dr. Taylor on the conservation of energy 
in those of advancing years, which are very valuable and sug¬ 
gestive. Other papers of great interest to physicians and 
specialists are constantly appearing in this monthly. As we 
have often said before it is one of the few monthlies that every 
physician should read. It is published by the Science Press 
at Garrison, N. Y. 

The Homiletic Review is literally an international monthly 
magazine of current religious thought and sermon literature. 
Many of the articles are very interesting and the editor's com¬ 
ments on the news of the month are invaluable. For physicians 
it is a pleasing relief and change from science subjects, and 
opens a new world of thought stimulating and healthful. 
Funk & Wagnalls Company are the publishers, New York 
City. 

The Review of Reviews is the leading journal of the world 
giving a historic summary of each month’s history. As a 
historic scientific work, this in itself exceeds anv other journal. 
To this is added a general review of all the leading magazine 
articles published, which gives it additional value. No journal 
published will be read with more interest and be longer pre¬ 
served than this. Send for a year’s subscription. 

The quarterly meeting of the American Association for the 
study of inebriety will be held in New York City on May 15th. 
Reports of several committees are expected. 

The American Medical Temperance Association will hold 
its thirteenth annual meeting at Atlantic City June 8, 1904. 
A program of excellent papers is promised. 

The Scientific American, by Munn & Co. of New York, is 
always a welcome weekly visitor to any office table. Its con¬ 
tents are always fresh and attractive. 
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The universality of periodic laws in the changes of life is 
not recognized. In the events of the season and the operation 
of natural forces the uniformity of certain great laws appears 
periodically. A careful study of the relations and conditions 
of life show a remarkable movement, characterized by exact¬ 
ness and a periodic return or recurrence at intervals. Diseases 
show this periodicity. Inebriety has distinct marks of an 
organized movement, both in the individual and the masses. 
These movements assume a distinct ebb and flow action like the 
tides of the ocean. At times there is great anxiety to control 
the sale and use of spirits. Then high license is popular. 
Later this dies away and the license drops down and general 
indifference prevails. These are the ebb and flood tides of 
public sentiment. Forty years ago a wave of interest swept 
over the country for the hospital treatment of inebriates. 
After a time this subsided into indifference, and now another 
similar wave is becoming prominent. In individual drinkers 
there is often a remarkable periodicity in the return of the drink 
impulse. This is a distinct ebb and flow. There are also 
noticed in individuals, periods of great susceptibility to exter¬ 
nal agencies, periods in which the vitality seems to be very 
feeble and pronounced effects follow from insignificant ex¬ 
posures, then the opposite occurs. The types of inebriety show 
remarkable changes; this is often seen in the police courts, 
where drunkenness comes under legal notice. Inebriates show 
maniacal conditions and are violent from the effects of spirits. 
Then a period will follow in which dementia, idiocy, and sui¬ 
cide are prominent. Some law of periodicity seems to con¬ 
trol and govern the effects following the use of spirits. This 
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is evident in the history of certain families, indicating well- 
marked cycles of evolution and dissolution. At one time ine¬ 
briety is prominent, at another tuberculosis, or some other 
disease. The rise and fall of revival and temperance move¬ 
ments in different communities show the same unknown forces. 
This periodic succession of similar events goes on scarcely 
recognized, and all human efforts to fashion or change events 
fail or succeed, depending on the influences of these unknown 
forces. There is no fatalism in this when we shall understand 
the meaning and operations of these great periodic laws and 
place ourselves in line with its movements. These periodic 
laws, no doubt, control the operation of both mental and moral 
actions. We dimly recognize the law of retribution in both 
the physical and moral world, and the injury done to the body 
is always followed by eventual loss and suffering. The un¬ 
erring cycle of events brings out this principle clearly. The 
practical significance of this is that inebriety is a special form 
of degeneration, the treatment and control of which can only 
be successful from the recognition of the rhythmical laws 
which govern its origin, growth, and decline. 


Taroena is the concentrated flour of the Taro root, the 
national food used by the natives of the Sandwich Islands. 
The Taro Food Company of Danbury, Conn., have put this 
food on the market as a concentrated nutrient and valuable 
addition to the list of invalid foods. In digestive disorders 
and acute disease of the stomach it has proved to be superior, 
and almost invaluable; in the cases of gastritis from alcoholic 
excess, it is retained and absorbed in preference to other sub¬ 
stances. 


Among the very prominent journals devoted to the subject 
of alcohol, is- one published in Basle, Switzerland, and edited 
by the eminent physician and teacher, Dr. Herman Blocher. 
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It is called The International Monthly Magazine for the study 
of alcohol, and the drinking habits which follow. It has been 
published thirteen years, and is considered the ablest journal 
treating the subject in a popular scientific way. Another jour¬ 
nal called the Miner is published in Sweden under the editorial 
care of Prof. John Beryman. Like the first journal, it aims 
only to print original papers and studies on this subject. 
These journals are supported largely by popular societies, and 
while written by physicians, attempt to make the subject popu¬ 
lar and convey to lay readers a clear description of the scien¬ 
tific aspects of the subject. 


The Iowa legislature has passed a law appropriating one 
hundred and twenty thousand dollars for the establishment of 
a state hospital for the care and control of inebriates. The 
work will begin immediately. One section of the law makes it 
a misdemeanor, to be punished by fine of five hundred dollars 
and not less than six months imprisonment, to furnish any 
patient spirits or drugs except by order of the physician. 
Also the same fine and imprisonment to any one who sells or 
gives any discharged patient spirits or drugs. Patients are to 
be let out on parole and be returned at any time should they 
relapse. 


The following illustration of bad advice in the lecture room 
is probably not an exceptional case. A professor of materia 
medica lecturing on cocaine called it one of the greatest of all 
stimulants and perfectly harmless. He cited his own experi¬ 
ence of its good effects and advised the class to personally test 
it in debility and exhaustion. Of a class of thirty-two who 
listened Jo this advice five became cocaine takers within two 
years. Ten years later thirteen of this class were drug and 
spirit takers. In all probability the use of cocaine was the 
starting point of their addictions. Four died from the direct 
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use of this drug. Evidently more than half of the class had 
followed the advice of the teacher and were wrecked. A few 
years after the professor became an invalid and retired from 
the profession. In all probability a victim of his own counsel 
and confidence in cocaine. 


Doctor William Lee Howard’s work, The Perverts , is meet¬ 
ing with great success among foreign critics. In a lengthy 
review of the book the London Practitioner remarks: “The 
problem of the treatment of the habitual drunkard is earnestly 
handled by Dr. Wm. Lee Howard in his novel, The Perverts. 
We are in full sympathy with his main conclusion, that the 
drink-craving amounts in many cases to actual insanity, and 
that it would be well for this fact to be legally recognized, so 
that it might be made possible to confine a confirmed drunk¬ 
ard in an institution against his own will, for his own reforma¬ 
tion and for the protection of his relatives from the results of 
his failing. It is much to be hoped that such forceful detention 
will be made legal in this country in the case of confirmed alco¬ 
holics — a much more humane course than that of treating 
them as responsible members of society and inflicting on them 
a number of short terms of imprisonment for their recurring 
offenses against order and decorum. To suppose that these 
unhappy individuals have the will-power to resist their beset¬ 
ting vice, and are to be punished for succumbing to a tempta¬ 
tion which in reality they cannot hope to resist, is not only 
scientifically indefensible but morally cruel.” 

We publish in this issue a list of reputable hospitals and 
sanitariums where inebriates are treated on broad scientific 
principles. Each one of these institutions is managed by 
scientific men of large experience, thoroughly acquainted with 
the general psychology of mental and nervous diseases and 
those which spring from spirits and narcotics. In all these 
places both inebriates and mental cases are received and treated 
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in different parts of the building. The purpose of this group¬ 
ing is to give the reader exact information about the responsi¬ 
ble places in this country for the treatment of these classes. It 
is intended to confine this list strictly to hospitals and sanita¬ 
riums managed by persons who are known in the ranks of 
science. The necessity for such a classification is evident from 
the pages of both the lay and medical press, where all sorts of 
advertisements appear of all grades of institutions managed by 
a great variety of unknown and doubtful persons. We 
especially call attention to this list. 


A reply has been made to the report of the physiological 
sub-committee of the Committee of Fifty on the alcoholic prob¬ 
lem noticed in our last issue. This reply takes the form of a 
report to the National Women’s Christian Temperance Union 
by Mrs. M. H. Hunt, superintendent department of scientific 
temperance instruction. This is a critical study and .compari¬ 
son of the statements and facts in the various papers appearing 
in the two volumes of the committee’s report, showing the 
strength and weakness of these studies as contributions to the 
alcoholic subject. The first paper in these volumes attacks 
the school temperance laws and teachings, calling them neither 
scientific, temperate, or instructive. The critic, in this reply, 
shows that this conclusion reflects the tone and character of 
both the authors and their studies, particularly in the petty 
display of feeling and unfairness in the treatment of the sub¬ 
ject. In reality this first paper of the volumes has seriously 
damaged the entire report of the sub-committee of fifty by 
creating an impression of partisanship and controversy that 
was unjust and misrepresented the other authofs. A review 
of the other papers in this work brings out many very clearly 
stated facts and broad generalizations sustained by all authori¬ 
ties, and fully confirming the teachings of the school books and 
the conclusions of all advanced students concerning the effect 
and nature of alcohol. This critical reply is admirable in tone 
and scientific frankness, and indicates a thorough knowledge 
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of the literature and work done in its field. As a summary of 
the conclusions now recognized as authoritative it is equally 
as valuable as the volumes of the committee, and should be 
read as an admirable supplement to these studies. Both the 
authors and publishers should be very grateful for the publicity 
which this critical reply has given to their work. Over a hun¬ 
dred thousand copies have been ordered for distribution to 
teachers and professional men in this country. It is seldom 
that any volumes are published, the criticism of which is given 
such a wide-spread advertisement and the strength and weak¬ 
ness of the author’s work are brought out in such clear, gener¬ 
ous light. This reply is of equal importance to the report of 
the committee and clearly shows that the school temperance 
instruction is sustained by the latest teachings of science and 
a growing public sentiment, which demands positive means for 
averting the dangers of alcohol. Every student of the subject 
of alcohol should read this reply. 


Some critics think that the statements of inebriety being 
predicted with equal certainty as that of other diseases are 
extravagant and untrue. They could not doubt that the germs 
of typhoid fever held by water and milk will produce this 
disease in persons who use them. There is an equal certainty 
that a neurotic, living in a center of physical and mental strain, 
who uses spirits as a beverage or stimulant, will become an 
inebriate. Children from nervous parents who are given wine 
at meals and spirits as a medicine, or for any condition of 
debility, are positively preparing the soil and planting the seed 
for the outgrowth of inebriety. The physician or professional 
man who must depend on spirits to take the place of foods and 
to relieve states of debility are on the roads to inebriety with a 
very small chance of escaping. Gormandizers, pleasure seek- 
ers, overworkers, and underworkers, living in bad surround- 
ln gs, who use spirits and drugs for the relief of all sorts of 
conditions are practically inebriates. These are only a few of 
the predisposing and exciting causes or conditions of living 
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in certain surroundings and occupations which invariably pre¬ 
pare and encourage the development of inebriety. The inheri¬ 
tance of special tendencies to seek relief from every condition 
of debility in spirit and drugs, combined with an unstable 
nervous system, are also certain causes which end in inebriety. 
There is no accident or chance in the movement of these causes. 
They follow in obedience to the control of exact laws of which 
the results may be predicted with as much certainty as any 
other operation of nature. Statistics show that over sixty per 
cent, of the children from inebriate ancestors become drug and 
spirit takers in after life. Other statistical facts show that a 
very large per cent, of alt forms of inebriety have been pre¬ 
ceded by periods of the moderate use of spirit and drug taking. 
In this there could be no uncertainty or doubt about the future 
outbreak of inebriety. Why should not this disease be pre¬ 
dicted from the action of certain causes which are never fol¬ 
lowed by different results? As in all other events, the opera¬ 
tion of causes is uniform and rarely varies. Both evolution 
and dissolution go on with unerring certainty. The fault is 
ours if we fail to understand or realize their presence and 
direction. Drink and drug psychosis are not matters of free 
will to be checked or encouraged from impulse and whim. 
The boy or girl with an inebriate diathesis will follow a uni¬ 
form line and only exceptionally can he escape the disease ten¬ 
dencies. 


In our last issue we mentioned the Story of Neu> Zealand 
by Prof. Frank Parsons, edited and published by Dr. C. F. 
Taylor of the Medical World . This is an exceedingly interest¬ 
ing history of that far-off country, and combines in one vol¬ 
ume history, biography, psychology, and sociology, all in one. 
The great interest centers about the social problems, which 
seem to be tested on a large scale. Many serious questions of 
industrial, political, and social problems are being tested in that 
country, and this is a record of their experience. Every 
scholar and thinker should have this volume. It suggests so 
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much that is new and obscure, and every physician will find 
most graphic and startling statements of experiences and con¬ 
clusions on topics that are practically unknown here. 


We appreciate very highly the courtesy of receiving articles 
for publication in the Journal of Inebriety, particularly 
medical experience and new lines of study, but when the 
authors combine with some very interesting description of facts 
the statement that such-and-such specific drugs are absolute 
cures, we hesitate, for they go beyond the realm of science, and 
ask the readers to credulously follow and accept their opinions. 
The statistics of one man giving the treatment of a large num¬ 
ber of persons claiming absolute cures has a familiar street 
sound which cannot be produced in scientific circles. We are 
pleased to hear of strange and unusual experience, both in 
descriptions of inebriety and the action of drugs, but the 
authors should present evidence from many sources, showing 
that it is possibly correct, and not urge that his own statements 
should be accepted as final. 


Dr. Biggs says: “ There are no drugs which seem to possess 
the property of performing nutritive functioning of the body 
cells and no food but Bovinine which completely accomplishes 
absolute and perfect nutrition. There are many so-called 
special cell tonics, but their field of usefulness is limited. Bo¬ 
vinine is the only agent which, in my judgment, will directly 
or indirectly repair metabolic cell defects.” 


It is a pleasure to announce that the well known publishing 
firm, A. L. Chatterton & Co. of New York city, have prac¬ 
tically arranged to become publishers of the Journal of In¬ 
ebriety at the close of this year. The printing and editorial 
office will remain as usual in Hartford for the present. The 
business of the Journal has assumed such a magnitude as to 
require the services of a well organized publishing house. De¬ 
tails of this change will appear in the next issue. 
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A LAW AGAINST THE USE OF COCAINE. 

A bill has been introduced in the New York state legisla¬ 
ture which goes farther than any other for the prevention of 
the use bf cocaine. It forbids the sale of cocaine, either at 
wholesale or retail in any form or in any proprietary prepara¬ 
tions, except upon the written prescription of a duly registered 
physician or dentist, and any preparation of cocaine or its salts 
must have a label affixed to the bottle giving the exact contents 
of the mixture. This bill is supported by the State Board of 
Pharmacy and other associations. At the time of the intro¬ 
duction of the bill a statement was issued in support of the 
measure, as follows: 

Three causes contribute chiefly to the cocaine habit: 

1. The use of proprietary catarrh snuffs having cocaine as 
one of their ingredients. 

2. The almost criminal carelessness of some physicians in 
prescribing and administering cocaine without due regard to 
the possibilities. 

3. Association with others who have formed the habit. 

Once given a start in any of these ways, the victim hurries 

on to his destruction and reaches the brink of the precipice 
before he realizes it. He is powerless to help himself; the crav¬ 
ing cannot be resisted; the will is paralyzed. Nor does this 
present the darkest side of the case. 

Recovery from the addiction to alcohol, chloral, and even 
morphine is quite practicable, but it is only partly so from the 
addiction to cocaine. 

In fairness to the profession of pharmacy it can truthfully 
be said that there are many pharmacists who refuse to sell # it 
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except upon physician's prescriptions, and some who refuse to 
handle the “ catarrh cures ” that contain cocaine. 

The proposed amendment reaches wholesale druggists by 
making them liable to a penalty if they sell to a consumer, and 
also requires them to label all packages of cocaine or prepara¬ 
tions containing same, or its salts. 


PARANOIA. 

Everyone who has used spirits to excess for any length of 
time is a paranoiac. The prominent symptoms are cloudy and 
changing hallucinations depending on the extent of the impair¬ 
ment of the senses. They are often transient and concealed 
and only appear when the confidence of the patient is secured. 
Delusions of strength to use spirits without injury, and faith 
that alcohol is a food and of value, is also a common symptom. 

The paranoiac mind is apparent in many advocates of alco¬ 
hol, who are unable to interpret the phenomena from its use, 
hence become partisan defenders of its value. 

Dominating delusions are used as fixed facts, and the ina¬ 
bility to correct them is gone. ' 

Melancholia and dementia, also paresis, are present in all 
alcoholics only varying in degrees and forms. 

Paranoia is the mental condition common to all alcoholics. 


THE COUGH-SEQUELA OF LA GRIPPE. 

Dr. John McCarthy of Briggs, Texas (Louisville Medical 
College), in giving his personal experience with this condition, 
writes as follows: “ Ten years ago I had la grippe severely 
and every winter since my cough has been almost intolerable. 
During January, 1902, I received a sample of Antikamnia and 
Heroin Tablets and began taking them for my cough, which 
had distressed me all winter, and as they gave me prompt 
relief I ordered an ounce box, which I have since taken with 
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continued good results. Last fall I again ordered a supply of 
Autikamnia and Heroin Tablets and I have taken them regu¬ 
larly all winter and have coughed but very little. I take one 
tablet every three or four hours, and they not only stop the 
cough, but make expectoration easy and satisfactory.” 


ARTIFICIAL ALCOHOL. 

That alcohol can be produced by chemical combination 
of its elements, without recourse to the fermentation of sugar, 
has been known to chemists since i860, when it was first so 
prepared by Berthelop from acetylene. That substance was 
then expensive and difficult to obtain, but now that it may be 
made bv simply moistening calcium carbide, which in turn is 
manufactured on a large scale by the electrical combination of 
lime and charcoal, this will produce a revolution in the alcoholic 
industry, and the time is coming when it will be made by this 
synthetic process more cheaply than by fermentation and dis¬ 
tillation. 


Lecture courses on the temperance question seem to be very 
popular in Sweden. The eminent pathologist, Prof. Carl Wal¬ 
lis, last November and December delivered a course of lectures 
on alcohol and the diseases following its use to the physicians 
in Stockholm. Later these lectures were repeated to the stu¬ 
dents at the Royal Medical College. In January and February 
two similar courses of lectures were given by J. O. G. Tunder, 
a prominent professor, and Dr. John Beryman of the uni¬ 
versity. These lectures were attended by leading professional 
men, clergymen, and teachers, and temperance men from all 
parts of the country. Smaller courses have been delivered in 
different parts of the country under the auspices of the Good 
Templars for the purpose of instructing teachers and temper¬ 
ance workers and the public generally. Students in the large 
colleges are given lectures on the effects of alcohol and tobacco 
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with experiments, charts, and illustrations. These courses 
have been very popular. A small fee has been charged to 
cover expenses and the subject is attracting a great deal of 
attention. In Germany and Switzerland temperance people 
and professional men are organizing similar courses to be deliv¬ 
ered during the summer vacation. This new departure in 
seeking instruction from medical men rather than from clergy¬ 
men is attracting attention in this country. A course of lec¬ 
tures is contemplated on this subject at the World’s Fair at 
St. Louis in October, in which medical men only will be the 
lecturers. Mr. G. Hockert. 


The French journal Abstincner publishes an account of 
Dr. Atwater’s visit to Paris recently. M. Duclause and a 
small number of physicians who had indorsed and defended his 
theory of the food value of alcohol, welcomed him very warmly. 
In his reply to their personal compliments and praise for the 
courage in stating facts that were opposed by the public he 
said: “ The elementary properties of alcohol are very circum¬ 
scribed and that alcohol, after all, was an evil aliment, and that 
it is difficult to employ it without danger.” Later in his 
remarks he said: “ We affirm that alcohol is an aliment, but 
M. Duclause affirms that it is a good aliment, an excellent ali¬ 
ment, while I say it is an evil aliment, a detestable aliment.” 
His French defenders were shocked and finally concluded that 
he had been forced to retract his former statement. They had 
accepted and defended his first conclusion as final, and then to 
be told that alcohol was a detestable aliment destroyed their 
faith in American science and American teachers. 


The contagiousness of inebriety is marked in the following 
instance: The little town of B. had been for over fifty years 
free from inebriety and pauperism. The town’s expenses for 
Vol. XXVI. — 28 


Digitized by {jOOQle 



214 


Clinical Notes and Comments . 


the poor rarely exceeded from $100 to $200 per year. In 1890 
a saloon was established and in 1900 twenty persons in the town 
were noted as inebriates. The expenses for the poor had risen 
from $1,000 to $1,200 per year. The license for this one saloon 
was $100. The population had increased ten per cent. The 
valuation of property had decreased. The saloon had actually 
become a center of contagion and degeneration worse than any 
contagious disease known. 


In a recent paper, Dr. Kernan of Chicago points out the 
error of supposing that the Argyll-Robertson pupil is alto¬ 
gether a pathognomonic symptom. It may occur in constitu¬ 
tional syphilis, but is frequently seen in poison states from 
alcohol. In delirium and states of coma from alcohol it is 
present, but soon passes away, however. It does not attract 
attention. It is a temporary expression of toxic states follow- 
ing syphilis, alcohol, and other poisons. 

The excellent article in the last issue on Bovinine should 
be credited to Dr. Biggs of the Sound View Hospital, Stam¬ 
ford, Conn. 


Prof. John Shoemaker of the Medico-Chirurgical College 
at Philadelphia, gave the third lecture in the Walnut Lodge 
Hospital course on the abuse of drugs. He made a strong 
plea for caution and care in the use of coal tar derivatives, also 
of cocaine, morphine, and strong alcoholic tinctures. He 
pointed out the danger from the reckless use of these drugs, 
especially when combined in the form of proprietary medicines. 
This most timely lecture will appear as a brochure in the near 
future. 


We have frequently mentioned the Todd Electrical Static 
Machine, manufactured in Meriden, Conn., as one of the most 
practical and excellent machines on the market. No physician 
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or institution can afford to be without a good static machine. 
Its uses are so many, and the value of electricity is increasing 
and its application to all forms of nervous diseases are more 
and more apparent; hence the static machine is indispensable. 
The Todd machine combines some of the best features of two 
of the oldest manufactures in this country. Send for a cir¬ 
cular. 

The Chattanooga Vibrator Company are publishing a series 
of new therapy bulletins. These are histories of persons who 
are treated by mechanical stimulation with this machine. The 
results are given with comments and the whole forms very 
interesting data, showing the value of this new therapeutic 
agent. We take great pleasure in confirming the experience 
gained and published because it is along the line of our personal 
experience. This machine is opening up a new field for the 
application of remedial forces. 

We take special pleasure in calling renewed attention to the 
great drug firm of Farbenfabriken of Elberficld Co., of New 
York City, who are leaders in the discovery and promotion of 
synthetic drugs. They are bringing out constantly new forms 
and new combinations of old drugs which are more and more 
valuable every year. Every institution should keep in touch 
with this work and firm. 

Received sample of Ecthol, and have used same on a bad 
case of Follicular Tonsilitis with a complete cure in twelve 
hours. This is certainly remarkable, and am very much 
pleased with it. At present am using it on a leg ulcer with 
remarkable results, and I can heartily recommend it to the pro¬ 
fession.— H. B. Hannon, M.D., Chicago, III. 

Fellows' Hypophosphitcs is one of the very few proprietary 
drugs which gives the formula in full, and has continued to 
grow in value on the market for a period of over a quarter of 
a centur y. As a nerve tonic it ranks high at the bedside. 
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Macmillan & Co. of New York city have brought out Dr. 
Maudsley’s last book, on Life in Mind and Conduct . This is 
one of the most interesting contributions to the studies of men¬ 
tal diseases which has appeared in a long time. 

The Sphygmomanometer , sold by Eimer & Amend, Third 
Avenue, New York city, is one of the most valuable means for 
measuring the arterial blood pressure in the study of inebriety. 

No more healthful, stimulating, and generally beneficial 
application can be made to a diseased mucous membrane than 
Kennedy’s Pinus Canadensis. 

Listcrine is most admirably adapted for internal as well as 
external uses. It should be on every toilet table as an applica¬ 
tion to the skin. 

Many of the preparations of the Ammonol Chemical Co. of 
New York city have proved of very great value as antipyretics 
and hypnotics. 

Horsford’s Acid Phosphate has great value in promoting 
cell growth and cell nutrition. It is also a tonic of great value. 

The Dans Tip Top Duplicator is very valuable for the re¬ 
production of cards and letters. Every office should have one. 

The Marsh Reading Stand and Revolving Bookcase will 
fill a want in every library. See our advertising pages. 

Wheeler’s Tissue Phosphate is used very largely as an 
anti-tuberculosis remedy with most excellent results. 

Celerina is a valuable drug and is used very extensively in 
many parts of the country. 
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Facts You Can’t Afford 
to Ignore: 

"The PHOSPHATE of lime is a necessary 
constituent of all the tissues of the body; an 
essential food 9 promoting cell growth and cell 
nutrition . In the absence of the PHOS- 
PHA TES, the digestion of food and its 
metamorphosis into blood and tissue do not 
proceed as they should do 

(William H. Burt, M.D.— Physiological Materia 
Medica.) 

The educated physician recognizes the vital 
importance of the Phosphates, but clinical ex¬ 
perience, alone, can determine the best prepara¬ 
tion to prescribe. As the result of that clinical 
experience this fact has been determined: 
namely, that Horsford’s Acid Phosphate is 
one of the best preparations of this “essential 
food ” and “ tissue constituent ” to prescribe. 

To Avoid Substitution Purchase 
only in Original Packages. 

RUMFORD CHEMICAL WORKS, 
Providence, R. I. 
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Fairmount Home ’ 

(Established 1894) 

Devoted exclusively to the scientific treatment of Narcotic 
and Alcoholic addictions. No pain, diarrhea, profuse sweat¬ 
ing, extreme nervousness, or any of the severe withdrawal 
symptoms accompany our system of treatment. No Insane 
or other objectionable patients admitted. Write for detailed 
description of our methods. 

900 Fairmount St., Cleveland, Ohio. 

A. J. PRESSEY, M.D., Medical Director 
W. H. HOSKINS, Bualneaa Manager 


WALNUT LODGE HOSPITAL 

*********** HARTFORD, CONN. *********** 


THE OLDEST, BEST EQUIPPED 
PRIVATE HOSPITAL IN THIS COUNTRY 

E STABLISHED for the special personal treatment and care of alco¬ 
holic, opium, and other drug inebriates. 

The hospital is arranged with every convenience, lighted with 
gas and electricity, and supplied with pure water and complete bathing 
arrangements. It is situated on a high ridge in the suburbs of the city, 
with commanding views of Hartford and the Connecticut Valley. 

This institution is founded on the well-recognized fact that inebriety is 
a disease, and curable by the use of physical means and measures which 
will produce re*t, change of thought, living, etc. 

Each patient is made the subject of special study and treatment, adapted 
to the exact conditions of disease present. The general plan pursued is 
the removal of the poisons, building up the diseased organism, restoring 
both mind and body through brain and nerve rest to normal states. 
Baths, Turkish, saline, and electrical, with massage and all means known 
to science, which have been found valuable, are used in these cases. 

Experience proves that a large proportion of inebriates who come for 
treatment, using every means a sufficient length of time, are permanently 
restored. AH inquiries should be addressed to 

T. D. CROTHERS, M.D., Supt., Hartford, Conn. 
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Dr. Broughton’s Sanitarium 


For the care of Opium and other Drug Addictions, 
including Alcohol and Special Nervous Cases. 

Address R. BROUGHTON, M.D, 2007 S. Main St., ROCKFORD, ILL. 
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PAPINE 


IS THE PAIN- 


RELIEVING PRINCIPLE OFOPIUM. 
ONE CAN DISPENSE WITH OPIUM 
THE NARCOTIC; ONE CANNOT 
DISPENSE WITH OPIUM THE 
PAIN-RELIEVER. PAPINE PRO¬ 
DUCES NO TISSUE CHANCES, NO 
CEREBRAL EXOITEMENT, NO IN¬ 
TERFERENCE WITH DIGESTION. 


ffl- pto (12 02 .) Bottle Ecthol Sent Free on Receipt ol 26 Cts. to Prepey Express. 


FORMULA:—On* fluid drachm la equal In 
ainodyn* power to 1-8 gr. Morphine. 


BROMIDIA 

ECTHOL 

IODIA 


BATTLE & GO., corporation, St. Louis, Mo., U. S.A. 


FALKIRK. 


J. FRANCIS FERGUSON, M.D., 

RESIDENT PHYSICIAN AND PROPRIETOR. 


On the Highlands of the Hudson, near Central Valley, Orange Co., New 
York. A Home for treatment of Nervous and mental diseases, and the 
alcohol and opium habits. 

Falkirk is 8oo feet above the sea level; the grounds cover 200 acres; are 
well shaded and command a magnificent view. The buildings are steam 
heated and lighted by gas, and the water supply is from pure mountain springs. 
All the rooms face the southwest; the best methods in sewerage have been 
followed, and the arrangements for comfort and recreation include a sun room 
steam-heated in winter. 

Dr. Ferguson may be consulted at his office, 168 Lexington Avenue, New 
York City, Tuesdays and Fridays, between 11.30 A. M. and 12,30 P. M., and by 
appointment, or maybe addressed at Central Valley, Orange County, N. Y. 

Long Distance Telephone, “ Central Valley, New York. Connect with 
Newburgh, New York." 
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MORPHINISM 

AND 

NARCOMANIA 

FROM 

OPIUM, COCAIN, ETHER, CHLORAL, CHLO¬ 
ROFORM, AND OTHER NARCOTIC DRUGS 

ALSO THE 

ETIOLOGY. TREATMENT. AND 
MEDICO-LEGAL RELATIONS 

BY 

THOMAS D. CROTHERS, M.D. 

Superintendent of Walnut Lod^e Hospital, Hartford, Conn.; Editor of 
the Journal of Inebriety ; Professor of Mental and Nervous 
Diseases, New York School of Clinical Medicine, etc. 


The special object of this volume has been to group the general facts 
and outline some of the causes and symptoms common to most cases, 
and to suggest general methods of treatment and prevention. The 
object could not have been better accomplished. The work gives a 
general preliminary survey of this new field of psychopathy and points 
out the possibilities from a larger and more accurate knowledge, and so 
indicates degrees of curability at present unknown. 

“ An excellent account of the various causes, symptoms, and stages of 
morphinism, the discussion being throughout illuminated by an abund¬ 
ance of facts of clinical, psychological, and social interest.” 

— The Lancet , London. 

The book is a masterly presentation of the whole question of narcotism, 
and on account of its practical and scientific value deserves to be widely 
studied by medical men. The author’s exceptionally large experience has 
been put to excellent use in this book in a clear and full account of this 
form of drug addiction, and this is one of the best treatises on the subject 
which has been published .—British Medical Journal . 


Handsome 12mo Volume of 
351 Pages Beautifully Bound 
in Cloth. Price, $2.00 post paid. 

W. B. SAUNDERS & COMPANY, 

925 WALNUT ST. PHILADELPHIA. 
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AMMDNDL 


THE STIMUL-ANT- ANALGESIC • ANTIPYRETIC • ETHICAL 



In Xa (Brlppe 


behaves as a stimulant as well as an 




nns flnafjj&sic 


thus differing from other Coal- 


tar products. It has been used in the relief of rheumatism and 
neuralgic pains, and in the treatment of the sequelae of alcoholic 
excess. AMMONOL is also prepared in the form of salicylate, bro¬ 
mide, and lithiate. The presence of Ammonia, in a more or less free 
state, gives it additional properties as an expectorant, diuretic, and 
corrective of hyperacidity.— London Lancet . 

©he; stimulant 

AMMONOL is one of the derivatives of Coal-tar, and differs from the 
numerous similar products in that it contains Ammonia 
in active form. As a result of this, AMMONOL possesses 
marked stimulating and expectorant properties. The 
well-known cardiac depression induced by other Antipy- 
, reties has frequently prohibited their use in otherwise 

f suitable cases. The introduction of a similar drug, 
possessed of stimulating properties, is an event of much 
importance. AMMONOL possesses marked anti- 
neuralgic properties, and it is claimed to be especially 
useful in cases of dysmenorrhoea.— The Medical Maga¬ 
zine, London . 


Ammonol maybe 
obtained from aU 
Coding DruggUU. 


Tim Ammonol Chemical Go., 

NEW YORK, U. S. A. 


Send for “ Ammonol 
ExcerptaJ'an 81 -page 
pamphlet. 
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if Private Rome for 
= nervous Invalids 


A new and elegant home Sanitarium built expressly 
for the accommodation and treatment of persons suffering 
from the various forms of Nervous and Mental Diseases, 
such as Neurasthenia, Hysteria, Melancholia, Chorea, 
Migraine, Locomotor Ataxia, Aphasia, the different vari¬ 
eties of Paralysis, together with Incipient Brain Diseases. 

The building is located in the most aristocratic resi¬ 
dential portion of Kansas City, Missouri, immediately facing 
Troost Park and within easy access to electric and cable 
cars to all parts of the city, besides being furnished with all 
modern conveniences and the most approved medical appli¬ 
ances for the successful treatment of Nervous and Mental 
Diseases. [No noisy or violent patients received.] 

Reference: Any member of the regular profession in the 
Central States. A Strictly Ethical Institution. 

For further particulars apply to 

JOHN PUNTON, M.D., Kansas City, Mo., 

n Resident Physician, 

Office Rooms: - AAI . 

6S1,5SS and 6SS Altman Building. 3001 Lydia Avenue. 
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American Medical Temperance Association. 


OFFICERS. 

Honorary President, N. S. DAVIS, A. M., M. D., LL. D. f Chicago, Ill. 

President, W. S. HALL, Ph. D., M. D. 

Vice-Presidents, H. D. DIDAMA, LL. D., M. D., Syracuse, N. Y. 

T. A. MCNICHOLL, Ph. D., M. D., New York City. 

H. H. MARCY, LL. D., M. D., Boston, Mass. 

Secretary, T. D. CROTHBRS, M. D., Hartford, Conn. 

Corresponding Secretary, C. e. STEWART, M. D., Battle Creek, Mich. 

Treasurer, G. W. WEBSTER, M. D., Chicago, Ill. 

Editorial Committee, 

W. S. HALL, Ph. D.. M. D., Chicago, Ill. T. D. CROTHERS, M. D., Hartford, Conn. 

C. B. STEWART, M. D., Battle Creek, Mich. 

The object of this Association is to encourage and pro¬ 
mote the clinical, therapeutical, pharmacological, and chemi¬ 
cal study of alcohol in health and disease. It also aims to 
gather, compile, and make available the studies and experi¬ 
ences of medical men in all parts of the country concerning 
the use of alcohol and to formulate such definite facts as can 
be utilized and made available in the practice of medicine. 
It is assumed that all physicians interested in the study of 
alcohol should approach it from the scientific side alone, unbi¬ 
ased by any personal considerations of custom or habit, and 
with no object other than to ascertain the facts concerning 
this question irrespective of all possible conclusions. This is 
the spirit and purpose of the Association and it is entirely 
independent of any other object except the purely scientific 
question of the nature and character of alcohol. 

All regular practitioners of medicine may become mem¬ 
bers by a two-thirds vote of the Association at any regular 
meeting, after signing the following form of application and 
transmitting the same to the Secretary of the Association: 
APPLICATION. 

I desire to become a member of the American Temperance 
Medical Association and am willing to comply with the re¬ 
quirements of its by-laws and promote the object of this Asso¬ 
ciation. 

Name. 

Titles... 

Address.. 

Date... 

Address all communications to the Secretary, 

T. D. CROTHERS, M. D. Hartford, Conn. 
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UST OF ALL THE LEADING WORKS 

-ON- 

INSANITY, BRAIN, AND NERVE DISEASE S, WI TH NAMES OF AUTHORS 
AND PU BLISHERS, AND THE PRICE FOR WHICH MOST 
OF THEM WILL BE SENT POST-PAID. 

P. BLAKISTON, SON & CO., 

1012 Walnut Street, Philadelphia. 

Bain, Mind and Body. #1.50. 

Bnckham, Insanity in its Medico-legal Aspects. $2.00. 

Bncknill and Tnke, Psychological Medicine. $8.00. 

Clevenger, Comparative Physiology and Psychology. £2.00. 

Clonston, Mental Diseases. *4 .00. 

Creighton, Unconscious Memory in Disease. $1.50. 

Gowers, Diagnosis of Diseases of the Brain. $2.00. 

Kirkbride, Hospitals for the Insane. $3.00. 

Lewis, Mental Diseases. $6.00. 

Mann, Manual of Psychological Medicine. Cloth, $5.00. Sheep, £6.00 
Mills, Cerebral Localization. 60 cents 

-, Nursing and Care of the Insane. $1.00. 

Osier, Cerebral Palsies of Children. $2.00. 

Kerr, Inebriety, its Pathology and Treatment. $3.00. 

Bane, Psychology as a Natural Science. $3.50. 

Bibot, Diseases of the Memory. £1.93. 

8ankey, Mental Diseases. #5.00. 

Tnke, Mind and Body. #3.00. 

-, History of the Insane. £3.50. 

Arnold, Manual of Nervous Diseases. £2.00 
Bnssard, Diseases of the Nervous System. £5.00. 

Gowers, Manual of Diseases of the Nervous System. £7.50. 

Lyman, Insomnia and Disorders of Sleep. £1.50. 

Mitchell, Injuries of the Nerves. £3.00. 

Boose, Nerve Prostration. £4.00. 

Stewart, Diseases of the Nervous System. £4.00. 

Wilks, Lectures on Diseases of the Nervous System. £6.00. 

Wood, Nervous Diseases and their Diagnosis. Cloth, £4.00. Sheep, £ 4 - 5 °- 
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, £1.25. 

Galton, Natural Inheritance. £2.50. 

Mercier, Sanity and Insanity. £1.25. 

Obersteiner, Anatomy of Central Nervous Organs. £6.00. 

Levinstein, Morbid Craving for Morphia. £3.25. 

G. P. PUTNAM’S SONS, 

27 and 29 West Twenty-Third Street, New York. 

Charcot, Spinal Cord. £1.75. 

Corning, Brain Rest. £1.00. 

Dowse, Syphilis of the Brain and Spinal Cord. £3.00. 
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— t Brain and Nerves. $1.50. 

Ferrier Functions of the Brain. $4*00. 

Ireland, The Blot on the Brain. $3.00. 

Ireland, Through the Ivory Gate. $3.00. 

Letch worth, Insane in Foreign Countries. $3.00. 

Meynert, Psychiatry. $2.75. 

Tnke, Insanity and its Prevention. $1.75. 

Althaus, Diseases of Nervous System. $3.50. 

Beard, American Nervousness. $1.50. 

Stearns, Insanity, its Causes and Prevention. #1.50. 

LEA BROTHERS & CO., 

706 and 708 Sansom Street, Philadelphia 
Savage, Insanity and Neuroses. $2.00. 

Hamilton, Nervous Diseases. $4.00. 

Mitchell, Diseases of the Nervous System. $175. 

WILLIAM WOOD & CO., 

43 East ioth St., New York City. 

Blandford, Insanity and its Treatment. $4.00. 

Bran6well, Diseases of the Spinal Cord. $6.00. 

Rosenthal, Diseases of the Nervous System. 15.5a 
Robs, Diseases of the Nervous System. $4.00. 
tarr. Familiar Forms of Nervous Diseases. $3.00. 

D. APPLETON & CO., 

72 5TH Ave., New York City. 

Bastian, The Brain as an Organ of Mind. $2.50. 

-, Paralysis from Brain Disease. $175. 

Berkley, Mental Diseases. 

Hammond, Nervous Derangements. $175. 

MaudBley, Physiology of the Mind. $2.00. 

-, Pathology of the Mind. $2.00. 

-, Body and Mind. $1.50. 

-, Responsibility in Mental Disease. $1.50. 

Hammond, Diseases of the Nervous System. Cloth, $5-oa Sheep, $6.00. 
Ranney, Applied Anatomy of the Nervous System. $6.00. 

Stevens, Functional Nervous Diseases. $2.50. 

Webber, Nervous Diseases. $3 00. 

E. B. TREAT, 

241-243 W. 23D St., New York City. 

Spitska, Insanity ; Its Classification, Diagnosis, and Treatment, $2.00. 
Beard, Nervous Exhaustion. $2.00. 

Corning, Headache and Neuralgia. $2.00. 

Howe, Excessive Venery. $2.00. 

Crothers, Inebriety. $2.00. 

Beard and Rockwell, Sexual Neurasthenia. $2.00. 

Hamilton, Medical Jurisprudence of Nervous System. $2.00. 

Shaw, Epitome of Mental Diseases. 
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Sanitariums and Hospitals* 

The following is a directory of the most prominent private in¬ 
stitutions in this country, where inebriety is treated as a disease. 
Many of these places take mental cases also, and have separate 
departments for the two classes. We take great pleasure in pre¬ 
senting this list, and commending them to our readers as places 
managed by responsible and scientific men. We shall add to this 
list from time to time, and in this way try to keep the public ac¬ 
quainted with the reputable and scientific hospitals for the treat¬ 
ment of this class: 

The Milwaukee Sanitarium at Wauwatosa, a little village in 
the suburbs of Milwaukee, Wis., is a well conducted, home-like 
hospital for nervous and mental diseases. A department for alco¬ 
holic and drug takers is fitted up with every appliance for success¬ 
ful treatment. The superintendent, Dr. Dewey, is a noted special¬ 
ist, and can be seen at his Chicago office, 34 Washington St., on 
Wednesdays of each week. 

Oak Grove of Flint, Mich., is a large private hospital for the 
treatment of all forms of mental and drug addictions. On the 
grounds are mineral springs of great value, and hydrotherapy a* 
well as electro-therapy are special means of treatment. The 
superintendent, Dr. Burr, is eminent in the profession, and the 
hospital has been organized over a quarter of a century. 

Dr. Broughton’s Sanitarium at Rockford, Ill., makes a specialty 
of treating opium addictions. His long experience and special 
study of this class of cases give rare facilities for the treatment of 
these neurotics. 

The Waukesha Springs Sanatorium, located at a little village of 
this name, under the charge of Dr. Caples, furnishes excellent sur¬ 
roundings, care, and protection for neurotics and drug takers. 
The mineral waters at this place give additional help in the treat¬ 
ment of cases, and the institution is well managed and an excellent 
place for skillful treatment. 

Fair Oaks at Summit, N. J., is a small hospital for a few se¬ 
lected cases, and presents many ideal conditions for the successful 
restoration of these cases. The physician, Dr. Gorton, has had 
many years’ experience as a specialist, and manages a most ex¬ 
cellent place. 

The Oxford Retreat and The Pines describes two pleasantly 
situated hospitals under one management at Oxford, Ohio. Men¬ 
tal, nervous, and drug cases are received. This institution has been 
organized many years, and is among the oldest, most thoroughly 
equipped sanitariums in the middle West. The physician, Dr. 
Cook, is associated with his son, and both are men of fine reputa¬ 
tion and very widely known. 

The Richard Gundry Home at Catonsville, in the suburbs of 
Baltimore, Md., under the charge of Dr. R. F. Gundry, is an ex¬ 
cellent sanitarium, with every appointment for the successful care 
and treatment of nervous and drug cases. Its location and sur¬ 
roundings make it an ideal home for the treatment of this class. 
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The High Oaks Sanitarium at Lexington, Ky., receives a lim¬ 
ited number of mental and nervous cases and is under the care of 
Dr. Sprague. It is a thoroughly well organized, scientific institu¬ 
tion. 

Dr. Pettey’s Retreat at Memphis, Tenn., receives only drug 
and spirit takers, and is a well organized, carefully managed home 
for the best class of cases suffering from these addictions. 

Hall-Brook is a private hospital for mental and nervous diseases, 
under the care of Dr. D. W. MacFarland, Greens Farms, Conn. 
Its location is unsurpassed for mountain and water scenery. Drug 
cases are taken and the institution is well patronized. 

Dr. Stems' Sanatorium for nervous diseases, called “ The Nor- 
ways,” in the suburbs of Indianapolis, Ind., is a very attractive 
place for neurotics and drug takers. The surroundings and ap¬ 
pliances for thorough scientific care are of the best class, and both 
the institution and its managers are thoroughly scientific and have 
the confidence and respect of all medical men. 

Dr. Bond's House is a private home for a few persons at Yon¬ 
kers, N. Y., overlooking the Hudson River. Both the treatment 
and surroundings are scientific and of excellent character. Special 
personal care is given to each one, and for persons able to pay 
there are exceptional advantages in this place. 

The Grey Towers at Stamford, Conn., is an attractive sani¬ 
tarium with beautiful location, overlooking Long Island Sound, 
receiving mental nervous cases with all forms of drug addiction. 
This well established home has been before the public for many 
years under the care of Dr. Barnes, and is doing very excellent 
work. 

The following is a partial list of excellent institutions for the 
care of inebriates and mental cases, each one of which has special 
facilities for the successful treatment of such cases: 

The Highlands, Winchendon, Mass. F. W. Russell, M.D. 
Falkirk, Central Valley, Orange Co., N. Y. J. Ferguson, M.D. 
Westport Sanitarium, Westport, Conn. Dr. F. D. Ruland. 

River Crest, Astoria, L. I., N. Y. J. J. Kindred, M.D. 
Greenmont-on-the-Hudson, Ossining, N. Y. R. L. Parsons, M.D. 
Walnut Lodge Hospital, Hartford, Conn. T. D. Crothers, M.D. 
Mt. Tabor Sanitarium, Portland, Oregon. Dr. H. W. Coe. 
Maplewood, Jacksonville, Ill. F. P. Norbury, M.D., 420 State St. 
The Cincinnati Sanitarium, College Hill Station, K, Cincinnati, O. 
Dr. F. W. Langdon. 

Long Island Home, Amityville, L. I., N. Y. Dr. O. J. Wilsey. 
Knickerbocker Hall, College Point, New York City. W. E. Syl¬ 
vester, M.D. 

Lake Geneva Sanitaria, Lake Geneva, Wis. Dr. W. G. Stearns. 
The Blue Hills Sanitarium, Milton, Mass. J. F. Perry, M.D. 

Dr. Dunham’s Home, 1392 Amherst St., Buffalo, N. Y. S. A. Dun- 
ham, M.D. 

Dr. Moody’s Sanitarium, San Antonio, Texas, 315 Breckenridge 
Ave. Dr. G. H. Moody. 

Fnvate Home for Nervous Invalids, Kansas City, Mo. J. Punton, 
M.D. 
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CIk Survival of CIk fittest 


TO OBTAIN IMMEDIATE RESULTS IN 

Anaemia, Neurasthenia, Bronchitis, Influenza, Pulmo¬ 
nary Tuberculosis, and during Convalescence 
after exhausting diseases employ 


“follows’ 

Syrup of fiypopbo$pblK$ 


if 


CONTAINS 

Hypophosphites of 

* Iron, Lime, 

Quinine, Manganese, 

Strychnine, Potash. 

Each fluid drachm contains the equivalent of 1 -64th 
grain of pure Strychnine. 

SPECIAL NOTE. —Fellows' Hypophosphites is Never sold 
in Bulk. 

Medical letters may be addressed to 

MR. FELLOWS, 26 Christopher St., New York. 
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LIVE 

VIGOROUS 

BLOOD 

will save many desperate cases. If your 
patient is Anaemic, Consumptive, Dyspep¬ 
tic, he needs good, live, healthy blood for 
his salvation. But how shall he get it? 

If the alimentary process has failed to keep 
up the nourishing and supporting contents 
of the blood, there is but one thing to do, and 
ten thousand fold experience has proved that 
that one thing is this—where nature fails to 
produce good and sufficient Blood, We Can 
Introduce It from the arteries of the 
sturdy bullock by the medium of 

BOVININE 

Bovinine is the living blood conserve, and 
to every properly equipped physician who 
will test its properties microscopically, phys¬ 
ically, or therapeutically, it will speak for 
itself. Send for our scientific treatise on 
topical and internal administration and re¬ 
ports of hundreds of cases. 

THE BOVININE CO. f 
75 West Houston St., New York. 

LEEMIN8 MILES A CO., MONTREAL Sole Agents for the Dominion of Canada 
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L I ST E RIN E 

In Summer Complaint 


The absolute safety of Listerine, its well-defined 
antiseptic power, and the readiness with which it 
lends itself to combination with other indicated 
remedies, are properties which have led many phy¬ 
sicians to adopt Listerine as the antiseptic founda¬ 
tion of their prescription for Summer Complaint. 

Summer Complaints of Infants and Children* 


A 32-page pamphlet on this subject, con¬ 
taining many valuable suggestions for 
treatment, may be had upon application. 


LAMBERT PHARMACAL CO., St. Louis, U. S. A. 
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NEW! IMPORTANT! 


Every Physician and Hospital should have 


Ok Rica Rotct 


Sphygmomanometer 


MODIFIED BY DR. N. W. COOK 


Intended to give the clinician a simple, accurate, and easily 
portable instrument for determinations of arterial tension. 

Plain Form, for Hospital use, ... $6.50 net. 

Portable Form, with Jointed manometer, la 

small plush-lined case, for general use, $8.50 net. 

MANUFACTURED SOLELY BY 

EIMER & AMEND, 

205-21 1 Third Ave., cor. 18th St, NEW YORK. 







F OR forty years the remarkable prestige among Scientific 
Therapeutists of 

Wheeler’s 

Tissue 

Phosphates 

in Tuberculosis, Convalescence, Gestation, Lactation, Ner¬ 
vous Impairment, and in all conditions where Nature requires 
a lift, has been due to the fact that it detennines the perfect 
digestion and assimilation of food, besides assuring the 
complete absorption of its contained Iron and other Phos¬ 
phates. “As reliable in Dyspepsia as Quinine in Ague.” 

T. B. WHEELER, Montreal, Canada. 

To avoid substitution, in pound bottles only at $1.00. Send for inter¬ 
esting pamphlet on die Phosphates in Therapy. Free samples no longer 
furnished. 


McMichael .Sanatorium 

75 WEST TUPPCR ST., BUFFALO, N. V. 

For the Scientific and Exchutvs Treatment of 

ALCOHOLISM 

AND NEURASTHENIA. 

Patients who unite with the physician In the uae of all 
means of treatment Including baths, massage, tonics, 
diet, etc., arc permanently restored and cured. NO 
RESTRAINT. TMo moral control ot patients 
during too treatment Is a special feature. 

GEO. H. MCMICHAEL, M. D. 


ntrcRKNcn in buffalo: 

HENRY C. BU8WELL, M. D., 868 Main St.. Adjunct Pro- 
feasor of Principles and Practice of Medicine, Univer- 
aity of Buffalo. 

EDWARD J. MEYER, M. D.. 181S Main St., Adjunct Pro¬ 
fessor of Clinical Surgery,University of Buffalo. 

ALVIN A. HUBBELL, M. D.. Ph. D., SU Franklin Street, 
Clinical Professor of Ophthalmology and Otology Uni¬ 
versity of Buffalo. _ . . 

L. O. HANLEY, Ph. D., M. D.. 4» Porter Avenue, Clinical 
Professor of Obstetrics. University of Buffalo. 

WALTER D. GREENE, M. D., Health Commissioner of 
Buffalo, 885 Jersey Street, Clinical Profeasor of Genito¬ 
urinary Diseases, University of Buffalo. 
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A Post Graduate Institution lor 
Practical Instruction In all 
Departments of Medicine and 
Surgery. 



Patients treated 
this institution during 


1902. 


NEW YORK SCHOOL OF 
CLINICAL MEDICINE. 


FACULTY 

INTERNAL MEDICINE : Prof. HEINRICH STERN, Dr. THOMAS M. ACKEN. 
SURGERY : Prof. THOMAS H. MANLEY, Prof, SINCLAIR TOUSEY. 
GYNECOLOGY : Prof. AUGUSTIN H. GOELET, Prof. A. ERNEST GALLANT. 
PEDIATRICS: Prof. S. HENRY DESSAU. 

OPHTHALMOLOGY and OTOLOGY: Prof. MARCUS KENYON, Prof. J. ALBERT 
MEEK, Prof. JOHN L. ADAMS. 

RHINOLOGY and LARYNGOLOGY: Prof. MAX J. SCHWERD. 

GENITO-URINARY DISEASES: Prof. CARL F. PFISTER, Prof. JOHN VON GLAHN. 
NEUROLOGY aad MENTAL DISEASES: Prof. THOMAS D. CROTHERS. 

328 West Forty-Second Street 
Between Eighth and Ninth Avenues 

For further information address 
HEINRICH STERN, M.D., Secretary, 328 W. *2d St., 
New York City. 


Dr. Henry Waldo Coo’s 

For Nervous, Mental, and Drug Cases. 

Separate or collective care as desired or indicated. 

The humid, equable, temperate climate of Portland, throughout the year 
is often of great value in the treatment of nervous conditions, notably in those 
troubled with insomnia. Address, 

Ha^ycm out,.." HENRY WALDO COE, M.D., Portland, Oregon. 
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HI TODD STATIC 
X-RAY MACHINE 

A new departure, combining all the best features of 
the Wimskurst and Foltz machines, increasing the 
quantity of electricity and high voltage. Self charg¬ 
ing, never changing poles while running. All plates 
revolving, doubling the surface speed. The most 
effective machine made. 



T" r HE OPERATOR by pressing a lever can control the revolving plates, 
A and ose eight, twelve, or sixteen at will, to salt the requirements, thas 
doing away with transformers and other devices for reducing the current. 
More compact and simple, and working in all kinds of weather, and less 
liable to get out of order than any other machine on the market. 

FOB FUBTHBB INFORMATION ADDRESS 

THE TODD ELECTRICAL MANUFACTURING 
COMPANY jt jt jt Meriden, Connecticut 
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Quarterly Journal of Inebriety. 

Subscription, $2.00 per year. 


Vol. XXVI. JULY, 1904. No. 3. 


This Journal will not be responsible for the opinions of essayists or con¬ 
tributors, unless indorsed by the Association. 


SUMMARY OF THE EFFECTS OF ALCOHOLIC 
LIQUORS ON THE FUNCTIONS AND STRUC¬ 
TURES OF THE HUMAN BODY IN SMALL, MOD¬ 
ERATE, AND LARGE DOSES, BOTH IN HEALTH 
AND IN CONDITIONS OF DISEASE; ALSO ON 
THE DEGENERACY OF OFFSPRING.* 


By the late N. S. Davis, M.D., LL.D., Chicago, III., 

Honorary President American Medical Temperance Association—Annual Address. 


Ethylic alcohol, as it exists in the various fermented and 
distilled liquors, is the product of bacterial and saccharine fer¬ 
mentation. When taken into the stomach in a pure and undi¬ 
luted state it acts as a direct irritant poison, as speedily fatal 
as undiluted carbolic acid. When it is largely diluted with 
water, as in beer, wine, whisky, brandy, rum, and gin, it is 
rapidly absorbed without chemical or digestive change, and is 
carried in the blood currents to every organized structure in 
the living body. It has been detected as alcohol in the blood, 

°Read at the annual meeting of the Medical Temperance Association at Atlantic 
City, June 8, 1904. The author died a few days after this meeting. 
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the liver, spleen, pancreas, brain, heart, lungs, voluntary mus¬ 
cles, ovaries, testicles, and in the excretions from the skin, 
kidneys, and lungs. 

It nowhere undergoes assimilation or conversion into nutri¬ 
tive material for the growth or repair of any of the natural 
structures of the body. Some of it is eliminated unchanged 
in the urine and in the exhalations from the skin and lungs. 
But by its active affinity for albumen, water, and oxygen, it 
unites with these elements, both in the blood and in the organ¬ 
ized structures. By such union it diminishes the amount of 
free oxygen and hemoglobin, corrugates the corpuscular ele¬ 
ments of the blood and lessens the metabolic changes in the 
tissues. So far as the alcohol unites with the free oxygen in 
the blood and retards tissue metabolism, it increases the pro¬ 
portion of carbon dioxide and water, and lessens both tempera¬ 
ture and sensibility of all nerve structures, whether voluntary 
or involuntary, cerebral, spinal, or ganglionic. Assuming that 
the greater part of the alcohol taken was oxidized by direct 
union with the free oxygen in the blood and thereby converted 
into carbon dioxide and water with evolution of heat, it was 
generally claimed that it sustained the temperature of the body 
and quickened the action of the heart and was therefore a car¬ 
bonaceous or respiratory food. This view was further sus¬ 
tained by the fact that individuals exposed to low temperatures 
after taking ordinary drinks of alcoholic liquors did not feel or 
realize the cold as much as when without such drinks. And 
yet, in the various vicissitudes and avocations of life, facts were 
constantly accumulating that proved that individuals taking the 
alcoholic drinks were frozen or even perished much sooner and 
'more certainly than those in the same company who drank 
none. Such facts finally led to direct experiments with the 
clinical thermometer and soon demonstrated that the internal 
use of alcoholic drinks resulted in lowering the temperature of 
the body in direct proportion to the quantity of alcohol taken. 
When the quantity taken was sufficient to destroy life the tem- 
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perature was generally reduced five or ten degrees below the 
natural standard before life ceased. This effect in lowering 
the temperature was attributed to the simultaneous anaesthetic 
effect of the alcohol on the nervous structures, causing general 
relaxation of the peripheral capillaries and consequent in¬ 
creased heat loss, both by radiation and exhalation, more than 
sufficient to counterbalance the increase by oxidation of the 
alcohol. This, however, is only a partial view of the subject. 
If we keep in mind the fact that the free oxygen in the blood is 
the natural and necessary exciter of nerve sensibility, tissue 
metabolism, and muscular activity, and that animal tempera¬ 
ture is the direct result of oxidations taking place in such me¬ 
tabolisms and muscular actions, we see clearly that so far as 
alcohol is oxidized in the blood or tissues it diverts just that 
much oxygen from its natural action in maintaining the me¬ 
tabolic processes of nutrition and excretion and of nerve sensi¬ 
bility by which the natural temperature of the body is sustained. 
Nor is this all, for the presence of the alcohol also lessens the 
transmission power as well as the sensibility of all nerve struc¬ 
ture ; diminishes muscular strength and activity, both voluntary 
and involuntary; renders the leucocytes less active, and impairs 
the vital or organizable properties of the protoplasm that con¬ 
stitutes the basis of all living matter, thereby retarding bpth 
vegetable and animal growth in the young, and encouraging the 
degenerations of structure from higher to lower organizations, 
such as the substitution of fatty and fibrous for nervous and 
muscular structures, extending to the sexual organs of both 
male and female, as seen in the imperfections of their children. 
Hie alcohol drank by nursing mothers has been detected in 
the milk from their breasts, and in the blood of their nursing 
children. It has also been recently detected in the blood of a 
foetus, received through the placenta from the blood of the 
mother. Such facts fully explain why two-thirds of the chil¬ 
dren begotten bv habitual drinkers of alcoholic liquors arc 
cither born dead or die before they reach five years of age, 
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and a large percentage of the remaining third reach the age of 
maturity defective either in body or mind. 

The deleterious effect of even small quantities of alcohol on 
the properties of both vegetable life and animal protoplasm is 
further shown by the fact that plants kept in a room the air in 
which is kept impregnated with the vapor of alcohol will not 
grow well, and if the soil in which their roots are placed is 
watered with much diluted alcohol the plants soon wither and 
die. And children given daily small doses of alcohol are 
retarded in their growth and rendered more liable to attacks of 
rickets, tuberculosis, and both nervous and febrile diseases, 
while in adults the daily use of sufficient alcoholic liquor, either 
fermented or distilled, to keep it present in contact with the 
protoplasm of the blood and tissues, uniformly diminishes their 
vital resistance to the causes of all infectious diseases and ulti¬ 
mately develops degenerative changes in almost every organ 
and structure of the body. 

All the foregoing statements regarding the effects of alco¬ 
hol on the structures and functions of the living human body 
are sustained both by abundant clinical observation and by 
experimental researches of scientific men in this country and in 
nearly all the countries of Europe. A careful analysis of all 
the facts not only shows that the presence of alcohol in the 
blood impairs every function, physical and mental, and every 
structure of the individual using it, but also extends the same 
impairing, degenerating influence to his or her offspring. 

In the language of an editorial in American Medicine , 
March 26, 1904, “ The pernicious effects of alcoholic intemper¬ 
ance in the parents manifest themselves in their children. 
These show a lack of vigor, retarded development, and a low 
degree of resistance, and above all hypersensitiveness and 
asthenia of the nervous system.” G. Von Gunge of Basle 
states, as the result of recent investigations of the children of 
103 families whose parents were liberal drinkers, that 24.2 per 
cent, were suffering from some nervous or mental affection; 
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29.3 per cent, were tuberculous, and a large proportion of them 
had carious teeth. The same eminent investigator furnishes 
very strong proof that a large proportion of the increasing 
number of mothers who cannot nurse their children are de¬ 
scendants from either drinking fathers or mothers, or from 
both. Kraepelin, with the aid of instruments of precision, has 
shown that so small a quantity of alcohol as one ounce dimin¬ 
ishes the acuteness of all the special senses, sight, hearing, 
touch, taste, and smell, and also retards the mental processes 
of reason, judgment or sense of propriety, and of memory. 

It not only thus acts as a paralyzing agent on the cerebral 
and mental processes, but it equally diminishes the muscular 
activity and strength. Dr. Max Kassowitz of the University 
of Vienna, after carefully reviewing the experimental work of 
the leading investigators in Europe concerning the influence of 
alcohol, shows that the mere oxidation of alcohol in the blood 
neither evolves any kind of physiological force or energy nor 
lessens the waste of the nitrogenous elements, and consequently 
performs none of the functions of a true food, either direct or 
indirect. He claims correctly that all physiological force or 
energy manifested in the living body is derived solely from the 
action of oxygen on the organized protoplasm in maintaining 
normal tissue metabolism; and as the presence of alcohol 
directly diminishes the metabolic processes in proportion to the 
quantity present, it correspondingly lessens the manifestation 
of every force recognized in the living body, and favors the 
degeneration of almost every tissue. 

Consequently Dr. Kassowitz correctly designates alcohol as 
a protoplasmic poison and not food. If alcohol, as it exists in 
either fermented or distilled liquors, was capable of serving 
any of the functions of food, either direct or indirect, any 
healthy person ought to be able to live longer on water contain¬ 
ing from five to twenty-five per cent, of alcohol than he could 
on water alone. Yet we rarely, if ever, see a periodical drinker 
who abandons both work and food and literally takes only 
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some form of liquor from day to day, who does not get sick and 
is compelled to stop in from one to three weeks; while men tak¬ 
ing nothing but simple water have survived six weeks or more 
than forty days without either mental or physical disease. Of 
the same import is the well-known fact that in every climate 
and every country, wherever total abstainers and moderate 
drinkers (not drunkards) are found living in the same environ¬ 
ment, either in civil or military life, the abstainers do more 
work, do it better, suffer less sickness, commit fewer crimes, 
and live an average of several years longer than the non¬ 
abstainers. 

In 1895, Horace Wadlin, chief of the Labor Bureau of Mas¬ 
sachusetts, under instructions of the Legislature of that state, 
made a full examination of the paupers, the insane, and the 
persons convicted of crime, in the poorhouses, the asylums, 
and the prisons of that state, and their relations to the use of 
alcoholic drinks. From his report to the Legislature made in 
1896 we learn that he . found 3,620 paupers, 65 per cent, of 
whom had been direct users of alcoholic liquors; 1,836 insane, 
52 per cent, of whom had been users of the same kind of drinks, 
and 26,672 convicted of crime, 94 per cent, of whom had been 
habitual drinkers. It is fair to presume that if a similar ex¬ 
amination were extended to all the states it would reveal an 
equal ratio of paupers, lunatics, and criminals for the whole 
country, an equal ratio of whom had been users of intoxicating 
drinks. If so, it would indicate the existence at the present 
time in all our states and territories of 101,360 paupers, being 
supported at the public expense, 65 per cent, of whom were 
made by the use of alcoholic liquors; 51,408 insane, 52 per cent, 
of whom had been habitual drinkers, and 746,800 criminals in 
the public prisons, 94 per cent, of whom had been made such 
by the use of alcoholic liquors. When we realize that the fore¬ 
going statistics relate only to the paupers, lunatics, and con¬ 
victed criminals being supported in the public institutions, 
while there are quite as many more of both paupers and crimi- 


Digitized by t^ooQle 



and Structures of the Human Body. 223 

nals, the first supported by private charity, and the second still 
at large preying upon the public in the form of defaulters, 
thieves, highway robbers, and murderers, and that more than 
75 per cent, of the whole are traceable directly or indirectly to 
• the degenerating and dulling influence of alcoholic drinks, 
aided by tobacco, cocaine, and opiates, we are only beginning 
to comprehend the amount of human privation, suffering, 
degradation, and destruction being produced by the poisoning 
influence of alcohol and other narcotics on the protoplasm of 
the human brain and blood, both of the drinkers and of their 
posterity. But a full comprehension of the evils is beyond the 
grasp of ordinary minds. For to the list of recognized pau¬ 
pers, lunatics, and criminals, must be added, at least, 50 per 
cent, of all the idiotic, the feeble-minded, the epileptics, the 
suicides and 90 per cent, of the murderers. Nor can we stop 
here, for it is claimed by all writers on practical medicine, dur¬ 
ing the last half century, that the use of alcoholic drinks con¬ 
stitutes one of the most active predisposing causes of diseases 
of the stomach, liver, spleen, kidneys, and brain, and of all in¬ 
fectious febrile diseases, including tuberculosis, pneumonia, 
and carcinoma. 

It not only thus greatly increases the number of attacks, but 
their habitual use increases the ratio of mortality of those 
attacked from 25 to 50 per cent., thereby being responsible for 
not less than 100,000 deaths annually that are registered in the 
mortality tables under the names of tuberculosis, pneumonia, 
nephritis, diphtheria, typhoid fever, apoplexy, paralysis, cir¬ 
rhosis, fatty and fibroid degenerations of the stomach, heart, 
and arteries. If we add to this 100,000 deaths to the previous 
lists of paupers, lunatics, idiots, feeble-minded, epileptics, and 
criminals, including more than 5,000 murderers and nearly 
double that number of suicides, we shall have a fair summary 
of the degenerative and destructive influence on the health, life, 
and morals of the people of this country each year by the 
annual consumption of more than 135,000,000 of gallons of 
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pure alcohol as contained in beer, wine, whisky, brandy, rum, 
and gin, costing the consumers more than $1,000,000,000, with 
no other return except impairment of their own vitality and 
that of their children and an incomputable amount of mental 
anxiety and suffering by their wives and kindred. Did time 
and space permit, full proof of the correctness of the foregoing 
statements regarding the evils resulting from the use of alco¬ 
holic liquors could be presented in detail. It is useless longer 
to discuss the claim that alcohol in small doses, by undergoing 
oxidation, liberates heat or some force or energy and therefore 
is a food, while at the same time and in the same doses it is 
actually diminishing every known force and function of the 
living body. And it is worse than useless to longer listen to 
the ancient dogma that in small or moderate doses it is a car¬ 
diac tonic, stimulating and restorative, and only in larger doses 
paralyzing and poisonous — in other words, that all evils of 
alcoholic drinks “ are caused by their abuse and not by their 
moderate use.” Is not the fact that 65 per cent, of the pau¬ 
pers, more than 50 per cent, of the insane, idiotic, and feeble¬ 
minded, 90 per cent, of the criminals, and the 100,000 who die 
annually from diseases produced, or rendered fatal, by the use 
of alcoholic liquors, sufficient evidence that such use, if re¬ 
peated from day to day in any dose, is more destructive to 
human health, life, and morals, than all the other confessedly 
poisonous drugs in the materia medica? Is it not the fact that 
nine-tenths of the 50,000 or 100,000 drunkards in the United 
States of America have been made such by the deceptive and 
poisonous effects of repeated small doses of alcoholic liquor on 
the protoplasm of the nervous and other structures of the 
body? Oxidation and elimination through the various excre¬ 
tory organs are nature’s modes of getting rid of all poisonous 
substances that gain access to the blood, whether engendered 
within or introduced from without. A small dose of alcohol 
or any other anaesthetic poison, if introduced into the blood 
through the stomach or in any other way, immediately lessens 
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the sensibility of all nerve structures and retards tissue metabo¬ 
lism, and at the same time begins to undergo oxidation and 
elimination through the skin, kidneys, and lungs. If the dose 
does not exceed the amount of alcohol usually contained in a 
single mug of beer, or a glass of wine, or in one or two ounces 
of whisky, its oxidation and elimination is generally completed 
in from 24 to 36 hours, and no permanent injury may follow. 
But if the dose is repeated, even once each day, it is sufficient to 
perpetuate the dulling effect upon both the cerebro-spinal and 
excitomotory nervous systems, and, by diverting a part of the 
free oxygen in the blood from its natural action on the proto¬ 
plasmic processes, constituting nutrition and waste, it slowly 
but certainly leads to more or less tissue degenerations and les¬ 
sened mental activity, with impaired ^ vital resistance to the 
causes of all infectious and constitutional diseases. And so 
moderate an amount as three glasses of beer a day is sufficient 
to lessen the average duration of the drinker’s life and 
to increase the degeneracy of his children. Consequently all 
habitual use of alcohol or any other anaesthetic or narcotic drug 
is an abuse injurious in direct proportion to the quantity used. 
And to longer talk of the harmlessness of the temperate use of 
fermented or distilled liquors, and the evils only in their abuse, 
is simply to perpetuate the fatal popular error that alcoholic 
drinks do no harm unless they cause actual intoxication. 

The foregoing brief summary of the effects of alcoholic 
liquor on the functions, both mental and physical, and on the 
various structures of the living body, and on the degeneracy 
of the offspring of those who drink, is sustained by an array of 
evidence, statistical, economical, clinical, and experimental, that 
can neither be gainsaid nor refuted. Every standard work on 
chemistry, materia medica, toxicology, and medical jurispru¬ 
dence published in the English language during the last half 
century declares alcohol to be an active poison, and certainly 
more deaths are reported as resulting from its use every month 
than from all other known poisons in a year; while the indirect 
Vol. XXVI. — 30 
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amount of human suffering, mental and physical, is beyond 
expression in figures or language. The fact that alcohol para¬ 
lyzes or impairs the higher faculties of mind earlier than it 
does the mere physical forces renders its use most dangerous 
both to the user and to those with whom he may be in contact. 

Then is not every place for its sale as a drink, whether 
licensed or unlicensed, a place dangerous to both public and 
private health and morals; in other words, a public nuisance 
that ought to be abated by the sanitary authorities and the 
courts? And is not its presence either in the private dining¬ 
room or on the public banqueting table equally a nuisance that 
should be no longer tolerated ? 

If now, at the beginning of the twentieth century of the 
Christian era, all the members of the medical profession would 
refuse to longer bow to the tyranny of social customs, by becom¬ 
ing total abstainers themselves and advising all others to be¬ 
come the same, they would prevent an enormous amount of 
human suffering and effectually vindicate their claim to the 
guardianship of the public health and happiness. 


In the recent Egyptian Archaeological Researches there are 
records of prescriptions, names of drugs, and methods of giving 
them. Some of them are wise and rational, others are strange 
and repulsive, and some are associated with charms and spells. 
It is a surprise to find that human nature is the same in all ages. 
Among the prescriptions are hair invigorators, hair dyes, cos¬ 
metics, pain-killers, insect powders, restorers for all kinds of 
conditions, and soothing syrup containing opium, for small 
children, and all these were used four thousand years ago. 
Opium addiction with prescriptions to check it, in which 
lupulin and mercury were prominent remedies, have been found. 
The materia medica of that day was remarkable in containing 
so many of the drugs now in use, particularly the narcotics, such 
as hyoscyamus, cannabis indica, and other drugs such as 
petroleum, potassa, lime, soda, and iron drugs. 
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RECENT CONTRIBUTIONS TO OUR KNOWLEDGE 
OF ALCOHOL AND ITS ACTION UPON THE ANI¬ 
MAL BODY.* 


Winfield S. Hall, M.D., Ph.D., Chicago, III. 


Outline. 

Part I. Review of the report of the Physiological Sub- 
Committee of the Committee of Fifty to Investigate the Liquor 
Problem. 

Part II. Excerpts from the Literature of Alcohol since 
January 1, 1903, arranged topically. 

I. 

No subject which man has attempted to investigate, no 
problem which man has tried to solve, has presented so many 
difficulties as this problem of the effect of alcohol upon the 
body. The controversy growing out of the problem is far 
more voluminous than that resulting from any other single 
problem which has interested man. 

If we seek reasons for the difficulty we find them to be two 
in number, viz.: 1st. The physiological action of alcohol is 
complicated by the fact that it is a pseudo-stimulant, that is, it 
seems to stimulate when it really narcotizes. This fact has led 
to endless controversy and to widespread misunderstanding on 
the part of the laity and the medical profession. 2d. The 
relation of alcohol to society is complicated by the fact that 
while it is a drug and a poison it forms a varying proportion 
of beverages which man has invented, which he has used from 

* President’s annual address to the American Medical Temperance Association 
at Atlantic City, June 8, 1004. 
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time immemorial, and to which he has given a legal recogni¬ 
tion. This traffic in alcoholic beverages has grown into gigan¬ 
tic proportions, interwoven with our social, political, and even 
religious life in thousands of places, and involving as an indus¬ 
try millions upon millions of money in every civilized country. 

To dislodge this great evil means the virtual reorganization 
of institutions, customs, and industries. So profound a 
change could not be wrought at once, — time, and a long time, 
will be necessary in the accomplishment of this task. 

Education of the public on the influence of alcohol seems to 
be the necessary first step in this great work. Every contribu¬ 
tion to our knowledge is valuable because it brings us so much 
nearer to our goal. 

The writer presents to you no reports of researches of his 
own, but simply summarizes briefly the published work of last 
year. 

The most notable publication of the last year on the subject 
of the physiological action of alcohol appeared in the two-vol¬ 
ume report of the Physiological Sub-Committee of the Commit¬ 
tee of Fifty to Investigate the Liquor Problem. This report 
appeared in June, 1903. It gives the results of ten years of 
research by several of the leading physiologists of America. 
The results of the researches, as shown by the laboratory pro¬ 
tocols, classify alcohol as a narcotic poison and not as a stimu¬ 
lant. (Vol. II, pp. 55, 61, 91, 92.) 

“ Ethyl alcohol alone is poisonous enough to account for all 
the evils of intemperance. ,, (Vol. II, p. 30.) 

I. Of the effect on brain work, Professor Abel of Johns 

Hopkins University says: 

“Alcohol is not found by psychologists to increase the quan¬ 
tity or vigor of mental operations; in fact, it clearly tends to 
lessen the power of clear and consecutive reasoning. In many 
respects its action on the higher functions of the mind resem¬ 
bles that of fatigue of the brain.” (Vol. II, p. 141.) 
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14 In all those vocations of life where keen senses, sharp 
attention, the ready and immediate action of clear judgment, 
or great concentration of the mind are called for, alcohol in 
any form or amount is injurious.” (Vol. II, p. 165.) 

Professor Abel says of alcohol as an aid to muscular work i 1 

“ We have no experimental grounds for believing that small 
or very moderate quantities of alcohol exercise any beneficial 
direct action on the muscles of men and warm-blooded ani¬ 
mals.” 

He further says: 2 

“ Both science and the experience of life have exploded the 
pernicious theory that alcohol gives any persistent increase of 
muscular power/’ 

2. The Influence of Alcohol on Growth and Develop¬ 
ment. 

Dr. Hodge reports the results of work done by him some 
time ago in Clark University. A part of his work was on 
yeast and a part on animals. 

Professor Hodge gives 3 the result of the effects of minute 
traces of alcohol upon the growth of yeast in the following 
description of a diagram illustrating those effects (italics 
ours) : 

“ The diagram at the right in the figure expresses the same 
results as a race, a competitive effort, in which the cultures con¬ 
taining no alcohol are seen to win, the others falling below pro¬ 
portionately to their alcohol content. Fig. 2 is a similar ex¬ 
pression for the third series of experiments. The method of 
* uniformly seeding the cultures had not been perfected; still 
the same general effect is apparent. And this is the unques¬ 
tionable result in all the experiments, fifteen in number” 

Experiments on dogs showed no traces of stunted growth. 
When it came to the offspring of alcoholized dogs, however, 
examination of their brains after death showed marked traces 

1 Vol. II, p. 146. 

* Vol. II, p. 165. 

* Vol. I, p. 361. 
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of lack of development as compared with the progeny of the 
normal dogs. 1 

Professor Hodge’s final conclusion 2 is: 

“ Considered in relation to the general literature of the sub¬ 
ject, our experiments supply additional evidence to prove that 
alcohol in small amounts exerts an inhibiting or sedative influ¬ 
ence upon certain physiological processes. This is seen in its 
effect in slowing the growth of yeast, and, while bodily growth 
has not been interfered with under the conditions of most of 
our experiments, it is plainly indicated in lowering the normal 
activities of animals to which it has been administered.” 

Professor Hodge’s report brings out some striking facts as 
to hereditary influence of alcohol. He says : 8 

“ Possibly the most important of our results relates to the 
vigor and normality of offspring.” 

His report contains 4 diagrams and tables showing the influ¬ 
ence of alcohol on the progeny of dogs. Only 17.4 per cent, of 
the puppies of alcoholized dogs were viable, against 90.2 per 
cent, of the puppies of normal dogs. It is interesting to note 
that Professor Demme obtained almost exactly the same rate 
of normal offspring, 17 per cent., as over against 88.5 per cent., 
from comparative observations on ten alcoholic and ten non¬ 
alcoholic human families. 

This is a double confirmation of the teaching of the indorsed 
books that the evils of alcoholic drinks are not confined to the 
drinker but often descend to his children. 

3. The Pathological Effects of Alcohol. 

Professor William PI. Welch of Johns Hopkins University 
investigated the effect of larger doses of alcohol upon the tis¬ 
sues and organs of the body. Among his conclusions appears 
the following statement: 

“Alcoholism, as pointed out by Striimpell, represents the 

1 Vol. I, p. 374. 

* Ibid. 

* Ibid., p. 375. 

4 Ibid., p. 373. 
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summation of injuries inflicted upon the tissues of the body by 
alcohol, each injury being perhaps minimal in amount but the 
total constituting the serious disease. It is not necessary to 
consider here the various theories concerning the mode of 
action of alcohol as a poison, or the extent to which it does 
injury by acting directly as such upon the cells, or indirectly 
through nutritive or other disturbances. In one way or an¬ 
other most of the organs and tissues of the body may become 
the seat of morbid changes attributable to the poisonous action 
of alcohol.” (Vol. II, p. 365.) 

4 * The Influence of Alcohol on Resistance to Disease. 

Dr. Abbott of the University of Pennsylvania made experi¬ 
ments with rabbits. The results were first published in the 
Journal of Experimental Medicine , 1896. 

From Dr. Abbott’s work the following conclusions are 
formulated by the Sub-Committee (vol. I, p. 21) : 

“Alcoholic drinks are useless as preventives of infectious or 
contagious disease; on the contrary they appear to lessen the 
power of the organism to resist the effects of the cause of 
such disease.” 

Concerning the work of Professor Atwater, the writer, hav¬ 
ing on another occasion given a detailed criticism, will not at 
this time go into the merits or demerits of that work. It is due 
to Professor Atwater to say that he has taken every precaution 
to eradicate all sources of error from his work and has pub¬ 
lished in the greatest detail the results of his work. 

That certain portions of Professor Atwater’s work are sub¬ 
ject to an interpretation different from that which he gives it 
has been set forth. However, we must not lose sight of the 
fact that Professor Atwater has always been guarded in his 
statements concerning the food value of alcohol. So far as 
the writer knows Professor Atwater has never said that alcohol 
is a food in the usual sense of that term. lie says simply that 
in a technical sense alcohol has a certain limited food value. 


Digitized by CjOOQle 



232 Alcohol and its Action upon the Animal Body. 

He admits that this depends upon the definition of a food, yet 
he neither defines a food nor does he definitely accept any 
definition formulated by others. In his writing, however, it 
becomes quickly and easily apparent that he accepts the defini¬ 
tion and classification of Liebig, i. e., foods are for building tis¬ 
sue or for giving energy. The latter class liberate energy 
through their oxidation in the tissues. According to this 
definition and classification alcohol is a food. But this 
definition has not been accepted by physiologists for nearly half 
a century. 

A considerable number of physiologists state that because 
of two qualities alcohol may be said to possess a “ food value,” 
but only one man has recently claimed that it is a real food in 
the same sense that sugar is a food, and that man was severely 
criticised by Atwater. 

What are these two qualities of alcohol referred to above? 

1. Its oxidizability. 

2. Its sparing of body substance. 

Concerning its oxidizability we may quote: 

Professor Abel says: 1 

“ Oxidizability cannot be made the measure of usefulness 
in regard to this substance.” * 

Professor C. von Voit says: 2 

“A substance may be consumed by the body and liberate 
energy and yet be harmful.” 

Professor W. Kiihne, Heidelberg, says : 3 

“ To my view the oxidation of a substance in the animal 
body does not determine its injurious or its useful effects.” 

Professor Gruber, president of the Royal Institute of Hy¬ 
giene, Munich, says in a recent article : 4 

“ Does alcohol truly deserve to be called a food substance ? 
Obviously, only such substances can be called food material, or 

1 Vol. II, p. 159. 

* Vol. I, p. 193. 

* Vol. I, p. 90. 

« Miinchen neuesten Nachrichten, May t9, *03. 
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be employed for food, as, like albumen, fat, and sugar, exert 
non-poisonous influence in the amounts in which they reach the 
blood and must circulate in it in order to nourish. . . . 

Although alcohol contributes energy it diminishes working 
ability. We are not able to find that its energy is turned to 
account for nerve and muscle work. Very small amounts, 
whose food value is insignificant, show an injurious effect upon 
the nervous system.” 

Concerning the sparing qualities, I may say that these are 
very slight and their significance has been quite misunderstood 
by physiologists. They have generally thought that the con¬ 
sumption of tissue was decreased because of the oxidation of 
alcohol in a vicarious role, but it must be clear that the narcotic 
effect of alcohol by decreasing activity decreases oxidation of 
tissues. In this sense morphine and all other narcotics are 
foods. Even natural sleep judged by the same measure would 
be a food because it spares tissues. 

The evident intent of those active members of the Physio¬ 
logical Sub-Committee who have organized the committee, and 
whose report occupies a large part of the first volume, is to 
bring about a repeal or at least a great modification of the laws 
regarding the teaching of physiology and hygiene in the public 
schools. Of the animus of this portion of the report, of its 
fallacies and misrepresentation, I shall say nothing at this time. 
It has been treated in a most dignified, just, and effectual man¬ 
ner in Senate Document No. 171. 

Inasmuch as this document is being widely distributed it is 
likely that the final effect of the efforts of the noted professor 
will be positively and finally to fix the position of physiology 
and hygiene in our school curriculum. For the welfare of our 
country, its society and its institutions this is a result much to 
be desired. If the young are taught the evils of moderate indul¬ 
gence in all beverages and nostrums that contain even small 
percentages of alcohol and other narcotic drugs, it will be only 
a few generations till the octopus, its life fluid sapped, will 
Vou XXVI.—31 
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gradually loosen its grip, and fall a slimy mass, leaving man 
free to continue his upward evolution. 


ALCOHOL AND NURSING MOTHERS. 

Prof. Bunge of Switzerland has made a study of the in¬ 
ability of mothers to nurse their offspring, and of the great 
mortality among babies brought up on the bottle. In a study 
of i,600 cases the percentage was very high of the inability of 
moderate drinkers to properly nurse their children. It was 
shown that where both parents drink the children were de¬ 
fective, with low vitality, and the daughters of such parents 
were unable to nurse their children, hence the degeneration was 
transmitted. Dr. DcForest, in an article in Modern Medicine, 
summarized this study as follows: 

It is a matter of daily observation in biological study that 
alcohol is a protoplasmic poison and no amount of vital stamina 
on the part of the body will enable it to successfully resist the 
continued lethal effects of this poison, not only to dry up the 
springs of life which flow from mother to child after birth, but 
to cause degenerative changes in the growing embryo before 
birth, and even to produce sterility. Thus the effect of this per¬ 
nicious habit on the moral, mental, and physical and spiritual 
life is always downward. From the tiny speck of protoplasm 
at the beginning of life until the bloated drunkard lies down in 
a premature grave, there is suppression of protoplasmic activity 
followed by inflammatory and degenerative changes. Every 
glass cuts short the life not only of the person who drinks it, 
but of the offspring of the person. Nature abhors poison, but 
seeks to live in spite of it. A continuing of the poisoning pro¬ 
cess day after day, however, overpowers the reserve forces upon 
which the functions of reproduction and lactation depend. The 
human race is on the high road to extinction, and the inability 
of women to nurse their children is one of the mile posts on the 
way. 
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EVOLUTIONARY PATHOLOGY OF CHRONIC 
ALCOHOLISM* 


By W. Ford Robertson, M.D., 

Pathologist to the Scottish Asylums. 


There are at present virtually only two opinions that are 
held regarding the effect of chronic alcoholic poisoning upon 
the race. According to one, it is a potent cause of “ racial de¬ 
generation ”; according to the other, it is, on the contrary, only 
a cause of “ racial evolution.” Now, while I think that the 
term “ racial degeneration ” is one that should be discarded, 
for reasons that will appear, I maintain that those who, in spite 
of a great deal of obloquy that has been poured upon them by 
the other side, have held to the idea that underlies this expres¬ 
sion in regard to the alcohol question, are fully justified in 
their position by the scientific facts bearing on the matter. On 
the other hand, I maintain that the conclusions of Dr. Archiball 
Reid and others in regard to this question have no such justi¬ 
fication, being founded on too narrow a basis of fact, upon 
several unproven contentions, and upon certain biological 
doctrines that do not bear examination in the light of modern 
science. 

I am not sure that I can bring those whom I am addressing 
to the same way of thinking. I can only present truth as it ap¬ 
pears to myself. I am well aware that the subject is as pro¬ 
foundly difficult as it is important, and that there is ample room 
for individual differences of opinion. I respect in others the 
n ght of independent judgment. Though you may fail to fol¬ 
low me to the conclusions to which I wish to lead you, I think 

* Continued from page 127. 


Digitized by Google 



236 Evolutionary Pathology of Chronic Alcoholism. 

I can at least promise to give you some material for new re¬ 
flections upon this great question of the effects of national 
intemperance upon posterity. 

It is probable that there are some here to whom the facts 
of modern science with which I am immediately going to deal 
are entirely new. If so, I may, I think, congratulate myself 
upon having the privilege of apprising them of discoveries, of 
an epoch-making character, the far-reaching future effects of 
which upon biological thought, and especially upon views as to 
human destiny, it is, in my judgment, almost impossible to 
overestimate. I refer to the recent discoveries in embryological 
science, with which the name of Dr. J. Beard is in a very 
special way associated. 

These discoveries concern the early stages of development 
and the means by which racial continuity is effected. The 
view still most generally believed and commonly accepted with¬ 
out question is that the egg and sperm unite to form one cell, 
the zygote, and that directly from this by segmentation or 
cleavage the individual is developed; that at a certain stage a 
germinal epithelium is formed from certain of the somatic cells, 
and that from this epithelium the new germ-cells arise. Hux¬ 
ley has described the germ as being “ simply a detached living 
portion of the substance of a pre-existing living body. ,, It is 
exactly this doctrine that recent embryological tliscoverics have 
discredited. The germ-cell is certainly not a detached portion 
of a pre-existing living body. It never at any stage of its ex¬ 
istence formed a part of the body; it was within it, but in no 
sense derived from it. 

Dr. Beard’s observations have been made chiefly upon the 
skate, but by no means upon this form alone. He has not only 
demonstrated the direct continuity of germ-cells, but he has 
also determined the exact mode of origin of the embryo, and 
formulated a new law of metazoan development. The work 
has many important details that I cannot allude to here. I 
shall simply state some of the chief conclusions contained in 
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Dr. Beard's writings. “ The organism neither produces the 
germ-cells, nor is it the chief task of these to give rise to the 
organism.” After fertilization the egg segments, or cleaves 
itself a certain number of times. The early products of the 
cleavage form the asexual organism or phorozoon, but in direct 
line from the fertilized ovum, after a certain number of cel¬ 
lular divisions, a cell appears which is termed “ the primitive 
germ-cell.” In the female skate this primitive germ-cell divides 
nine times, so that 512 cells are derived from it. These are 
the primary germ-cells, “ on one of which falls the lot of de¬ 
veloping into an embryo. The remaining primary germ-cells 
become the ‘ sexual products ' of this said embryo.” “ The 
germ-cells may be regarded as unicellular organisms which 
pass one part of their life-history within a multicellular 
sterilized stock, the embryo metazoon, formed by one of them 
at a definite period of the life-cycle.” Beard's law of metazoan 
development, namely that of “ development by substitution of 
organisms ” or “ antithetic alteration of generations,” was 
first enunciated in 1892. He has fully developed it in more 
recent writings. He now maintains that there is “ one primi¬ 
tive mode of reproduction for the whole of organic Nature,” 
and that “ this is of such a character that an alternation of gen¬ 
erations becomes absolutely essential to its being carried out.” 
This has, of course, long been recognized as the mode of re¬ 
production in the higher plants. Beard has shown that an 
exact comparison can be made between this and the mode of 
reproduction in metazoa. In both there is the asexual gen¬ 
eration, with the formation of primary germ-cells in the 
metazoa, corresponding to the formation of spore-mother-cells 
m plants. Then there is the sexual generation marked by the 
formation of the gametozoon in the one case, and of the gamet- 
ophyte in the other. In both cases the facts consist with a 
direct continuity of germ-cells. The special fact in the metazoa 
is the postponement of the reduction of chromosomes until the 
time of ripening of the germ-cells. 
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These are, in brief, the main conclusions that Dr. Beard has 
derived from his investigations. 

To many persons they seem at first to be nothing more than 
a confirmation of Weismann’s germ-plasm theory. Now, this 
is not really so. The two views are radically different. Weis- 
mann long ago rejected the theory of the continuity of the 
germ-cells on grounds which it is now evident were wholly 
insufficient. His germ-plasm is germinal substance in the 
popular sense; according to Beard's teaching, on the other 
hand, the germ-cells are adult forms belonging to a continuous 
line of unicellular organisms. Weismann derives the embryo 
directly from the zygote, and the sexual cells from somatic 
cells. It is only his germ-plasm, as distinguished from somato¬ 
plasm, that he supposes to be continuous. He has entirely 
missed the great fact of the occurrence of an antithetic altera¬ 
tion of generations in the metazoa. The asexual generation 
finds no place in his scheme. His theory of the germ-plasm, 
including as it does a theory of the existence of “ biophors ” 
as biological units, is out of harmony with the cellular doctrine. 
Beard’s teaching is, on the other hand, entirely in conformity 
with this doctrine. With the demonstration of the continuity 
of the germ-cells, the hypothesis of the germ-plasm becomes 
superfluous. 

Beard’s law of development has certain corollaries to which 
I wish to direct attention. Some of them have been noted by 
Dr. Beard himself, but I must state that from this point I am 
exclusively responsible for the views expressed. 

In the light of this law we cannot conceive how somatic 
variations, as such, can impress themselves upon the germ-cells. 

The germ-cells resident within the individual were at one 
stage of their development in the relation of sister-cells to the 
one from which the individual developed. 

The primary germ-cell which is sacrificed to form an em¬ 
bryo was never at any stage of its ancestral history any part of 
a metazoan body. Through the ages that must be allowed for 
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phylogenetic evolution, its ancestors were only unicellular or¬ 
ganisms, and without ever having had any experience, as it 
were, of ontogenetic evolution, they have yet handed on an 
inherent potentiality of forming a human being under suitable 
conditions as to time, shelter, and nutrition. Is there any fact 
in nature more marvelous than that? 

The terms “ heredity,” “ inheritance,” “ ancestors,” and 
“ offspring,” it is obvious, come to have a new meaning. In 
the sense in which they are generally used they are erroneous. 
Offspring derive nothing from their parents but shelter and 
nutrition ; they are not, in a biological sense, the products of the 
bodies of their ancestors. 

Dr. Archiball Reid, who during the last few years has 
manifested the most active and uncompromising opposition to 
the theory of transmission of acquired characters, is equally 
zealous in asserting the doctrine of the transmission of inborn 
characters. “ The child,” he says, “ inherits them from his 
parents ”; and, again, “ Inborn characters are known to be 
transmissible from parent to offspring.” This teaching can no 
longer be regarded as accurate. Offspring do not, as far as 
can at present be determined, inherit any characters whatever 
from their parents. Offspring are simply the realization of the 
development potentialities of converged ancestral lines of 
germ-cells. 

The distinction between inborn and acquired characters has 
really no justification in modern scientific fact. The definitions 
given by Dr. Reid will not bear scrutiny. He says: “An in¬ 
born character may be defined as one which results in the 
individual from the constitution of the germ-cell (or pair of 
germ-cells) whence he sprang,” and “an acquired character, 
on the other hand, is one which results from the action of the 
environment upon the soma.” But “ ears, eyes, and nose,” 
which he instances as inborn characters, likewise result from 
the action of the environment upon the soma. The ten or 
twelve stones of body-weight are not derived from the im- 
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ponderable primary germ-cell. They come from the environ¬ 
ment. Similarly, characters which are “ produced in the 
individual by modes of life, by exercise, disease," etc., and 
which are distinguished as “ acquired/' are really dependent as 
much upon the inherent potentialities of growth derived from the 
ancestral lines of germ-cells as upon the environment. The 
environment alone could not produce them. The error involved 
in the distinction between “ inborn ” and “ acquired ” char¬ 
acters becomes, I think, still more evident when we observe how 
the fact of the continuity of the germ-cells at once enables us 
and obliges us to regard phylogenetic and ontogenetic evolution 
as two separate processes. The phylogeny is represented in 
the long converging ancestral lines of germ-cells with their 
potentialities of ontogenetic evolution. The ontogeny is es¬ 
sentially a breach in the continuity of the line of germ-cells, and 
a new creation in the case of each individual. It is an unfold¬ 
ing of the developmental potentialities of a primary germ-cell 
in response to environment stimuli. It is one process from the 
beginning to the end; every character that the individual can 
exhibit has really the same origin, being the joint product of 
external influences and potentialities of growth. This is, of 
course, a different view of evolution from that which is com¬ 
monly taken. To Dr. Archiball Reid, for example, ontogenetic 
evolution is simply “ development." “ Social and moral evo¬ 
lution," he says, “ are myths from the biological point of view." 
They have not “ arisen through survival of the fittest." I sub¬ 
mit that in the light of modern scientific fact these old doctrines 
represent a false, misleading, and now useless interpretation of 
organic nature, and must give way to one in which phylo¬ 
genetic evolution and ontogenetic evolution are recognized as 
distinct through interdependent processes. 

In regard to ontogenetic evolution, as thus understood, 
I would add that, although there is no inheritance of 
parental characters, there is an inheritance of environ¬ 
mental influences, to which, indeed, all that is of any importance 
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in human ontogenetic evolution is directly due. Cut out of 
man’s environment what Prof. Karl Pearson terms “ the 
tradition of acquired modifications,” and his ontogenetic evolu¬ 
tion will proceed no farther than that of the brute. All the 
acquirements of literature, .art, science, social customs, etc., 
form an environment to which man’s inherent poteiitialities of 
development are capable of responding. 

^ Before I can explain how all this bears upon the question of 
tne biological significance of disease in general, and of chronic 
alcoholism in particular, I must ask you to consider with me for 
a little the causes, significance, and probable laws, of genetic 
variation. 

The recent advances in embryological science with which I 
have been dealing help us very materially, I think, to understand 
this subject. Genetic variation is clearly a modification of the 
potentialities of ontogenetic evolution of the germ-cells. With 
each conjugation of germ-cells there must be a more or less 
accurate blending of the potentialities of two ancestral lines of 
germ-cells, which in their turn were each formed by the union of 
two other ancestral lines. Such blending does not in itself con¬ 
stitute genetic variation. It is to be observed that there is 
really no exact standard* by which we can test the occurrence of 
genetic variation, because each individual represents a fresh 
breach in the continuity of the line of ancestral germ-cells, and 
has derived none of his characters from any previous individual. 
In lower animals and plants, however, in the case of which the 
environment is virtually constant, previous individuals form a 
sufficiently accurate standard by which to judge of the occur¬ 
rence of any variation of importance. In the case of man it is 
very different, for he corresponds with a much wider environ¬ 
ment, and one to which he is in many respects imperfectly 
adapted; that is to say, he does not develop in an environment 
exactly adapted to the potentialities of ontogenetic evolution of 
the primary germ-cell from which he originated. From the 
earliest stages of development, inimical forces mould him in vari- 
Vol. XXVI. —32 
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ous special ways. Therefore no other person can form an exact 
standard of comparison by which to judge of the occurrence of 
genetic variation. 

Somatic variation must be any deviation from that course 
of ontogenetic evolution which would have been taken had the 
individual developed in an environment exactly adapted to the 
developmental potentialities of the primary germ-cell from 
which he arose. In the case of man, therefore, it is evident we 
can recognize the occurrence of only gross somatic variations. 

Beyond question, one of the most important of the biological 
problems that must be thoroughly investigated in the immediate 
future is the causation of change in the developmental poten¬ 
tialities of germ-cells, or genetic variation. The discussions 
that are' likely to take place will center around three chief 
hypotheses, namely, those of (1) bathmic change, (2) effects 
of conjugation of dissimilar germ-cells, and (3) influence of 
environment. I think there are sufficient grounds for discard¬ 
ing the idea of bathmic change, but time does not permit of my 
dealing with this matter. The practical question really is, do 
genetic variations arise in consequence of conjugation of dis¬ 
similar germ-cells, or as the result of the modifying influences 
of environment? Now, notwithstanding that at the present 
moment conjugation of dissimilar germ-cells is accepted by 
most biologists as a sufficient explanation of genetic variation, 
I venture to maintain that this conclusion is unproven, and that 
it rests upon what is probably a false reading of the facts. I 
would point out that on general grounds the conjugation of 
germ-cells cannot be a full explanation of the phenomena of 
variation, because it docs not account for the initial dissimi¬ 
larity. The two views, though not essentially exclusive, are, 
for the most part, antagonistic. They rest mainly upon a dif¬ 
ference of interpretation of the same facts, though it must be 
said that the opponents of the theory of environmental influence 
have overlooked much of the existing evidence. Darwin be¬ 
lieved that such influences are a cause of genetic variations. 
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Weismann maintains the same opinion. Prof. Ewart, whose 
views of such questions, as is well known, are based chiefly 
upon the results of an extensive series of original experimental 
observations, has expressed the opinion that “ it will not be sur¬ 
prising if further investigations prove that changes in the 
soma, beneficial as well as injurious, are reflected in the germ- 
cells, and thus indirectly induce variation.” Dr. Archiball 
Reid maintains that there are conclusive reasons for doubting 
the truth of the allegation that germ-cells, and through them 
offspring, are liable to be injured by changes produced in the 
parental blood and tissue by toxic substances, etc. He even 
challenges proof that “ any influences, no matter what — dis¬ 
ease, alcohol, privation, anything — acting on parents are 
causes of variations in offspring.” 

Now, there are important witnesses to be called in this case 
whose evidence has as yet scarcely been heard. I refer more 
especially to the evidence that is to be found in the results of 
recent investigations upon immunity. The work of recent 
years upon immunity has demonstrated an extraordinary sen¬ 
sitiveness and responsiveness to external conditions on the part 
of the cells of the body. They are capable of defending them¬ 
selves against an enormous number of different toxic substances 
by secreting ferments which tend to counteract or destroy these 
toxic substances. Racteria and other foreign cells are de¬ 
stroyed in virtue of similar reactive changes, aided by a vital 
action on the part of the leucocytes. There are good grounds for 
believing that these reactive phenomena are simply manifesta¬ 
tions of a general functional capacity of cells concerned with 
the utilization and appropriation of nutritive materials. The 
changes which the body cells undergo in these cases are not 
merely temporary. They may last for months, or even years. 
They involve a radical change in the cells. They are an 
adaptation to environment, and when the cells return to their 
former condition, it is again by an adaptation to environment. 
Germ-cells require to be nourished like other cells; the laws 
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which govern their nutrition of the somatic cells which have 
arisen from a germ-cell. But it is unnecessary to reason by 
analogy in this matter. The literature of immunity furnishes 
records of actual experiment which demonstrate the fact that 
I attest. 

Prof. Ewart has recorded the results of some experiments 
with malarial pigeons, which, he concludes, “ seem to indicate 
that germ-cells are liable to be influenced by fevers and other 
forms of disease that for the time being diminish the vitality 
of the parents.” — British Journal of Inebriety. 


That alcohol can be produced by chemical combination of its 
elements without recourse to the fermentation of sugar has been 
known to chemists since i860, when it was first prepared by 
Berthclot from acetylene. Now that calcium carbide can be so 
readily prepared by the electrical combination of lime and char¬ 
coal, and acetylene can so easily be evolved by the action of 
water upon calcium carbide, the time is approaching when alco¬ 
hol will be more readily and more cheaply made by this syn¬ 
thetic process than by the fermentation of sugar and yeast. 
Other synthetical methods of obtaining alcohol, of great techni¬ 
cal interest, are known to the chemists, and help us to understand 
more clearly that it is the application to which alcohol is put, 
and not to production, that results in evil. 


The delusion that someone has discovered a secret prepara¬ 
tion of drugs which can be used to cure a person suffering from 
inebriety still excites some attention in certain circles. The 
facts have been settled, and the absurdity of such claims has 
been proven over and over again. As in political circles the 
shouters keep up noise and roar long after the work is done, so 
in science. The pretensions and noise go on long after, and 
unthinking people on the outside fail to recognize its meaning. 
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UNCONSCIOUS PRO-ALCOHOL INFLUENCES IN 
LITERATURE.* 


By Dr. John Madden, Milwaukee, Wis. 


Bold, unqualified propositions are not likely to be too readily 
taken on faith. They are turned over and over in the mind, 
carefully examined in the light of reason, and accepted or re¬ 
jected as their support is satisfactory or the reverse. An 
impression arising from the assumption of a fact, however, 
sinks into the subconscious memory as a part of the direct 
proposition, and gains currency as the truth, even though, like 
the direct proposition itself, it may be ridiculously false. 

If I say that Jones* horse trotted a mile in one minute, or 
that during the cyclone of yesterday the great postoffice build¬ 
ing of this city was carried a mile and then set down without a 
single stone being displaced, neither of these main propositions 
will gain the slightest credence among intelligent men; but will 
there not remain as verities, in the subconscious memory, the 
impressions that Jones owns a horse and that there was a 
cyclone in this city yesterday? Well, I know as a matter of 
fact that both impressions are false — that Jones never owned 
a horse, and that yesterday was calm and with a cloudless sky. 
A year hence, however, let anyone to whom I had related those 
improbable stories be questioned, and, while they will be at once 
stamped as recognized falsehoods easily traced in mind to their 
ongin, the impressions will remain that Jones actually owned a 
horse, and that there was a cyclone a year ago. Nor is it at all 

* Read at the Annual Meeting of the Medical Temperance Association at Atlantic 
Cit > T . June 8, 1904. 
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unlikely that those whose minds at once repudiated the main 
propositions as false would be able to trace to their origin the 
impressions concerning the proprietorship of the horse or the 
historical truth of the cyclone a year ago. If, too, instead of 
one person, one hundred persons should disseminate those two 
falsehoods among ten times as many people, it is easy to under¬ 
stand to what extent the two assumptions would remain as sub¬ 
conscious impressions. 

A printed statement, moreover, has many advantages over 
one spoken. Putting it in a good book over a famous person’s 
name, taking trouble of printing, binding the book, and re¬ 
quiring one to pay a considerable price for it, act subconsciously 
, as guaranties that the statement is true. Furthermore, the 
truth or falsity of a proposition when spoken is in a measure 
judged by the speaker’s personality at the psychologic 
moment; so the book has all the advantage of a prophet away 
from his own country. 

That impressions thus made by indirection, upon the sub¬ 
conscious memory, are enormously effective in disseminating 
error cannot be doubted for a single moment. “ What every¬ 
body says must be true,” “ a lie well told and stuck to is as good 
as the truth,” are, no doubt, statements of propositions largely 
owing their origin to this sort of subconscious education. The 
value of commercial advertising almost wholly depends upon it, 
forming what is commonly known as “ good-will ” when the 
merchant gives it as an asset to a possible purchaser of his 
business. 

A remarkable example of the commercial value of this sort 
of subconscious education as a tangible property is the impres¬ 
sion produced wholly by reiterated publication of the false 
statement, generally indirect, that “ alum is a poison.” When 
a certain baking powder trust was formed, this subconscious 
education of the whole people was worth very many millions 
of dollars to the organization, its value appearing as more than 
three-fourths of the trust’s capital stock. 
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The magnitude of the task of overcoming the results of this 
sort of indirect plea for alcoholic beverages is truly appalling. 
Fiction is saturated with it, and we read fiction more than any 
other class of literature. Our public library reports show that 
the percentage of books of fiction drawn by its patrons is about 
37; this exclusive of children’s books which, if added to 
adult fiction, would constitute more than one-half of all the 
books our people read — about 53 per cent., in fact. 

Our study of the pro-alcohol influences of literature would 
not be complete without noticing the favorable mention of wine 
found everywhere in the sacred scriptures. Should we simply 
mention each example with such comment as our study re 1 
quires, it would form a very large volume; we will, therefore, 
take only a single example, the miracle of changing water into 
wine, at the wedding feast. 

“9 — When the ruler of the feast had tasted the water that 
was made wine and knew not whence it was: (but the servants 
who drew the water knew) the governor of the feast called the 
bridegroom 

“ 10 — And saith unto him: Every man at the beginning 
doth set forth good wine and when men have well drunk then 
that which is worse, but thou hast kept the good wine until the 
last.” 9 

Of course, the primary lesson taught here is that the lack 
of wine at a wedding feast was considered so great a calamity 
that it was worthy of the miracle wrought for its removal, thus 
putting it in the same category as all the physical ills — blind¬ 
ness, lameness, leprosy, with the demoniac possession, even 
death itself, threatened destruction by storm, and the like. 
Who can say how great has been the influence making for wine 
drinking by the impression of this miracle alone upon the sub¬ 
conscious memory of countless thousands of religious devotees 
during the past two thousand years ? 

And let us not lose sight of the less conspicuous, the more 
subtle, impression which St. John, the Apostle, unwittingly 
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conveys in his recital of the miracle. It is that which speaks 
of the custom of setting forth the good wine first, “ and when 
men have well drunk, then that which is worse.” In other 
words, the guests shall have good wine until their palates are 
(lulled by the narcotizing effects of alcohol, until they are 
slightly drunk, then all wine will be good to them. Is there not 
here a subtle justification for becoming intoxicated with wine? 
Is the statement not capable of making an effective subcon¬ 
scious impression ? 

Let us now turn at once to the shelves loaded with miscel¬ 
laneous works of fiction. The books are arranged in the 
alphabetical order of their writers. We begin With the W’s. 
Walingford is the author of a volume called The Single Guest. 
The leaves are turned hastily, but we find no evidence of alco¬ 
holic beverages; however, the light is bad at this end of the 
room, so the other end is tried. The books here begin with 
the first letter of the alphabet. The first volume is a stranger 
to us. It is Ainsworth’s Old St. Paul , a story of the great 
London plague in 1665. Almost the first page we see contains 
the following: 

“ The doctor drew a small flask of canary from his pocket, 
and applied it to his lips. 

“ ‘ This is my antipestilential drijik,’ he remarked with a 
smile.” 

The leaves are turned a moment more and we come upon a 
scene described thus: 

“ In the midst of a large room the sides of which were 
crowded with coffins, piled to the ceiling, sat about a dozen 
personages, with pipes in their mouths, and flasks and glasses 
before them. Their scats were the coffins, their table was a 
coffin set upon a bier. Perched on a pyramid of coffins grad¬ 
ually diminishing in size as the pile approached the apex, 
Chowles was waving a glass in one hand and a bottle in the 
other, when the doctor made his appearance.” . 

The whole group were maudlin with alcoholic intoxication 
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and they are singing a song for Chowles, the coffin-maker. 
The song ran thus: 

“ To others the plague a foe may be, 

To me ’tis a friend, not an enemy; 

My coffins and coffers alike it fills, 

And the richer I grow the more it kills. 

Drink the plague , Drink the plague. ” 

Of course, the subconscious impressions produced by the 
two quotations taken from this book are first that “ canary ” 
is preventative of the plague, bubonic plague, as has been re¬ 
cently proven, and w'hich is not true, but the opposite of truth. 
The lesson taught subconsciously by the second quotation, in¬ 
cluding the song, needs no comment. Is it wise and manly to 
get courage to face death by getting drunk? The wit and 
mercenary spirit of the song are not offensive, but it is 
certainly unquestionable that the bravado spirit born of the 
alcohol teaches a subconscious lesson that we could well afford 
to neglect. 

The next volume taken down was Auerbach’s On The 
Heights, and almost the first page to catch our eye is that in 
which Hansei tells to his sweetheart, Walpurga, the delights of 
being an innkeeper. “ The highest ideal/’ says the author, 
“ of the young mountaineer is to be an innkeeper, to supply 
everyone with meat and drink, and live by the profits of it.”- 

Then follows a dissertation upon the mountaineer’s good- 
fellowship, no matter what sort of business transaction is car¬ 
ried on, whether cow or goat or flock of sheep are sold, or there 
is a political meeting in the mountain village, interest always 
centers in the village inn, and cheer is found in the innkeeper’s 
ale and schnapps. 

The indirect subconscious lesson here taught is the most 
important of all which make for the drinking of alcoholic bev¬ 
erages, the idea of good-fellowship, of man’s association with 
his fellows in drinking. In fact, should we undertake to treat 
the subject with adequate fullness we should find ourselves 
writing a cyclopaedic volume upon the evidences of the social 
Vol. XXVI. — 33 
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instinct in man, for it is quite impossible for the average man to 
think of a gathering of his kind for social purposes without 
the presence of some sort of alcoholic beverage. 

The Outlaws by Armstrong was next opened, quite at 
random, and this was found on the first page: “ He knew that 

within the long back room of his own were stores of food and 
tools and the barrels of spirits furnished by the company. He 
realized that there was strong temptation/’ etc. 

From this we get no subconscious information of a pro¬ 
alcohol kind. The mere fact, however, that there were barrels of 
spirits within possible reach of woodsmen is suggestive enough 
to anyone who has ever seen a woodsmen’s drunken carousal. 

Many of the modern historical novels deal with a time when 
drunkenness among gentlemen was taken quite as a matter of 
course, but it is questionable whether some of these do not 
outdo history in their historical fiction of drinking habits. 
Richard Carvel probably gives an unnecessarily exaggerated 
picture of wine-bibbing among the English gentry during the 
days just antedating the American Revolution. Churchill, 
however, does something more than this. He gives the eight¬ 
eenth century Englishman’s wine a remarkably good character. 
He sings its praises, tells of its godlike qualities. Surely 
nothing could be more strongly commendatory of wine than the 
following: 

“ The wine, so he told us, was some fifty bottles of rare 
Chinon he had inherited. Melted rubies it was, indeed, of the 
sort which had quickened the blood of many a royal gathering 
at Blois and Amboise and Chinonceaux, the distilled peasant 
song of the Loire Valley.” 

Now, aside from its mixed metaphor and clumsiness of 
statement, this is, as a scientific proposition, sheer nonsense. 
It is, however, not typical as an example of assumed fact im¬ 
pressing the subconscious memory, it is a case in which the 
author steps aside from the main issue (a dinner at the house 
of Lord Baltimore) to apostrophize an alcoholic beverage; 
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nevertheless, as a statement of fact it is subsidiary to the main 
issue, Carvel's meeting with Lord Baltimore, and others, at the 
dinner. The statement has, therefore, all the psychological 
value of an assumption unconsciously impressing the subcon¬ 
scious impression. 

The scientific error, of course, is that which gives remark¬ 
able virtues to wine, especially old wine. The modern chemist 
tells us that age gives to wine certain ethers caused by an 
oxidation of a part of its alcohol; these ethers, being called the 
“ boquet", are more poisonous than alcohol itself. There are 
some other changes which wine undergoes with age, but they 
are of little importance so far as increasing its value is con¬ 
cerned. Nor are there such vast differences between the dif¬ 
ferent kinds of wine in so far as their chemistry is concerned. 
The principal difference between wines is the relative quanti¬ 
ties of alcohol they contain. All other differences are of very 
minor importance. 

To say that a wine is “ melted rubies ” is the “ mth power ” 
of hyperbole to the scientific mind, but it is enormously effective 
in creating a favorable impression toward wine in the lay mind. 

And we find these pro-alcohol assumptions everywhere in 
current magazine literature quite as often as we find them in 
books. Two May magazines are before me. One has a story 
in which a baby has swallowed a pin. It is hurried to a train 
to be taken to the city to have the foreign body (which, by the 
way, is lodged in the child’s oesophagus) removed. A good 
Samaritan traveler met on the train gives the baby brandy and 
water, a drop at a time “ at intervals of two minutes ” until 
ten drops were given. “ He’ll do for another hour," said the 
amateur doctor, “ and truly the baby’s face did look a little 
less drawn." 

In the other story there is love and a little slap at Christian 
Science. A man whose wife is one of the mystic cult, and his 
daughter a sincere believer, meets with an accident in which his 
collar-bone is “ smashed " and one arm broken in two pieces. 


Digitized by CjOOQle 



252 Unconscious Pro-Alcohol Influences in Literature . 

A heroic, athletic, and somewhat impudent young surgeon 
comes along in his automobile and beards the Christian Science 
lamb, in the shape of the wife and mother, in her den. The 
doctor has a quart bottle of brandy in his automobile. He in¬ 
sists that the patient must have some of it, and the patient gets 
it in spite of the gathering uxorial war clouds. The patient, 
indeed, partakes so liberally of the doctor's brandy that he is 
carried away waving one foot and singing an old-fashioned 
“ drinking song." 

Of course, the subconscious impressional value of these 
tales, in a plea for alcohol, is at once apparent. Brandy is good 
for a baby with a pin in its oesophagus, and good for a man 
with a “ smashed ” collar-bone and fractured arm. In the 
first instance it evidently acted as a stimulant and narcotic, in 
the second its stimulant value was only secondary. It acted as 
an analgesic, enabling the man who was suffering terribly from 
pain a few minutes before to sing a “ drinking song." Let 11s 
try to forget the unpreparedness of the surgeon who goes about 
with so small and inefficient an aramentarium in the way 
of stimulant and analgesic drugs, when we examine the teach¬ 
ing, the subconscious impression, in favor of alcohol here 
produced. We all know that alcohol is not a stimulant. We 
also know that it is immensely inferior to other drugs as an 
anodyne. 

Another contributor to the magazine has a charming story 
about the blue-jay. He has an aviary containing more than a 
hundred song-birds, mostly natives of the country. Among 
these are several blue-jays,t>ne of which is a cripple, who while 
taking his morning bath fell over upon his back, in the bathing 
trough, and by reason of his deformity, unable to help himself, 
was almost drowned. His owner seized him, dried his feathers 
with a towel, and “ poured three or four drops of whisky down 
the bird’s throat." 

Perhaps this writer is not so sure of his therapeutics, for 
he admits that he is not particularly skilled in giving “ first aid 
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to the injuredstill his pet revives and lives, and there is reg¬ 
istered in the brains of a good many hundred readers another 
subconscious pro-alcohol impression. The scientific critic, 
however, stands impotent. In all of his researches he is unable 
to recall a single case in which the psychologic effects of alco¬ 
hol upon the constitution of the blue-jay have been studied ex¬ 
perimentally, so he may not say to what extent whisky is 
efficacious in an almost drowned bird of that species. He has 
heard that the jay's cousin, the crow, has been made drunk on 
corn soaked in whisky, without suffering any other apparent 
harm than a general but temporary demoralization of character. 
So far as he knows, however, the jay has never been found in 
a state of alcoholic intoxication. 

In a delightful article in the current number of the Atlantic 
Monthly, “An Hour With Our Prejudices," by Samuel 
McChord Crothers, we find the following: “An English 
gentleman relates a conversation he had with Prince Bismarck. 
The Prince was inclined to take a pessimistic view of the Eng¬ 
lish people. He thought that there was a degeneration in 
the men, which he attributed to the growing habit of drinking 
water. Not that he believed that there was any particular 
virtue per se inherent in alcoholic drink; but he was sorry to 
hear that the old “ three-bottle ” men were dying out and leav¬ 
ing no successors. He had a suspicion that it meant shrinkage 
in those qualities of the English which had made them what 
they were in the past, and for which he had always felt a sincere 
admiration." 

Here is the notion which begins almost with the boy’s first 
drink of beer or whisky, that it is an indication of manly 
strength to be able to drink large amounts of an alcoholic 
beverage. That Prince Bismarck should consider a three-bottle 
man better than a one or a two-bottle man is truly one of the 
oddities of favorable lay opinion in regard to wine drinking and 
wine drinkers not less fantastic than the opinion that the grow- 
*ng habit of drinking water is weakening the British race. 
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When we consider that this opinion came from Europe’s 
foremost statesman, the best known of the three greatest of the 
nineteenth century, its absurdity amazes us students of the evil 
effects of alcohol drinking not less than it would stimulate an 
ambition in a lay admirer of the great Prussian to become a 
three-bottle man. How easy it would be for us to tell the man 
of blood and iron why the three-bottle men are dying out. 

Should we now sum up the pro-alcohol teachings dis¬ 
covered in our very brief examination of literature, made quite 
at random and occupying not more than a single hour of 
our time, we should have quite a respectable catalogue of alco¬ 
holic virtues which are constantly sinking into the subconscious 
memory as impressions, and being fixed there to strengthen 
pro-alcohol interests. When, therefore, we consider the 
millions of volumes of fiction annually read by all classes of 
people, the magnitude of this pro-alcohol influence becomes 
truly appalling, and we should cease to wonder why our anti¬ 
alcohol demonstrations are not more effective. We write 
learned scientific brochures in which we show up in hard 
mathematical facts the physiologic and the sociologic evils of 
alcohol and shake hands with our associates and ourselves for 
having done a great good. Occasionally some good man or 
woman, to whom the very name of alcohol is abhorrent, reads 
what we have written. In the meantime, thousands of ro¬ 
mancers’ pens are busy every day making their effective pleas 
for alcohol to the subconscious mind, while millions of receptive 
brains are unconsciously storing up the evil influence. 


Dr. W. McAdam Eccles of London, in a recent address, 
spoke as follows: “ During the past four months the medical 

question of alcohol has been one of the foremost in the medical 
press. Since the commencement of this year, not a single week 
has gone bv without some reference or other being made to this 
question in the medical papers.” And he ventured to say that 
were they to take a volume of the British medical journals, say 
forty or fifty years back, they would not find the question raised 
once during the whole twelve months. 
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DISGUISED INTEMPERANCE * 


David Paulson, M.D., 

Prof. General Therapeutics, American Medical Missionary College. 


The scientific investigations of Dr. Richardson, and later 
by many men eminent in the profession in England, have had 
a noticeable influence in decreasing the use of alcohol in medi¬ 
cal practice. The alcohol bills in the British public hospitals 
are only one-fourth of what they used to be. There can be no 
doubt that the scientific study of the influence of alcohol in 
health and disease has had a somewhat similar influence in 
decreasing the medicinal use of alcohol in this country. But, 
unfortunately, the enormous increase in the use of alcohol by 
quacks and patent medicine venders threatens to rival in due 
time the widespread proportions of the liquor traffic itself. 
Dr. Abram Jacobi is the authority for the statement that the 
people of this country expend annually two hundred million 
dollars for patent medicines and quack remedies, and the evil 
is thus far increasing by leaps and bounds. 

Dr. Shoemaker recently stated that “ the public at large 
very generally expect more of drugs than is within the power 
of those substances; they look for specific effects. To their 
conception, the name of the disease should suggest a remedy.” 
The patent medicine vender supplies exactly this need. There 
is a deeply-rooted superstition in the public mind that it is pos¬ 
sible to conjure and juggle away the most distressing physical 
maladies by swallowing in a routine manner a few teaspoonfuls 
of some widely-advertised remedy, and the monstrous claim of 
this or that nostrum is often bolstered up by most convincing 

* Head at the Annual Meeting of the Medical Temperance Associath n, at Atlantic 
c «y. June 8, I9 o 4 . 


Digitized by v^ooQle 



Disguised Intemperance . 


256 

testimonials from men of such standing as to reasonably merit 
the confidence of the public. 

Formerly, a large share of these so-called remedies were 
subject to just criticism from the fact that from a medical 
standpoint they were wholly inert. Careful investigation re¬ 
vealed that as high as eighty per cent, of the widely-advertised 
medicines contained absolutely no medicinal properties what¬ 
ever. But the wide-awake patent medicine manufacturers are 
beginning to discover that enterprising advertising and ex¬ 
travagant claims, even though indorsed by the photographs 
and testimonials of prominent men and women, are not suffi¬ 
cient to maintain permanently the prestige of their remedies; 
so, in a majority of instances they have now resorted to the 
adding of liberal quantities of morphine, cocaine, alcohol, and 
other narcotizing substances which necessarily produce almost 
immediate and characteristic effects, and which make it an 
altogether easier task to secure a still larger number of appar¬ 
ently sincere testimonials, certifying to the efficacy of their 
* drugs. A widely-advertised catarrh snuff contains a liberal 
quantity of cocaine, and is already producing a prolific harvest 
of unhappy victims. One freely-advertised cough syrup con¬ 
tains one quarter of a grain of morphine to every two ounces of 
the drug. When one considers the reckless way in which these 
cough medicines are taken, the question is becoming a perti¬ 
nent one, whether the morphine fiend is not yet to become as 
common as the drunkard. One of the best-known soothing 
syrups contains half a grain of morphine for every two ounces 
of the drug. Is it any wonder that the advertising columns 
of the popular magazines frequently contain from half a dozen 
to a dozen or more cures for the morphine, cocaine, and similar 
drug habits? 

The editor of one of our leading dailies is responsible for 
the statement that there are at present a million drug fiends 
in this country. It is sincerely to be hoped that this estimate 
is altogether too large, but every physician of extensive ex- 
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perience knows that the drug habit victims are increasing in 
every stratum of society at an appalling rate. What else can be 
expected when the innocent child is introduced to the bewitch¬ 
ing effects of these drugs in his cradle, and so his nervous sys¬ 
tem is made to demand unearned felicity even before he is old 
enough to ask for it ? 

The editor of the Journal of the American Medical Asso¬ 
ciation, commenting upon the fact that there were 5,461 cases 
of sudden death reported from heart disease in New York city 
during 1902, calls attention to the freedom with which so- 
called headache powders, composed mainly of acetanilid and 
other heart depressants, are now so commonly bought and sold. 
“ Many women, and even men, think nothing of stepping into 
a drug store and asking for something for a headache. The 
headache powders that are dispensed to them so freely always 
contain acetanilid, and great harm is being done in this way.” 

Of a list of eleven sarsaparillas, bitters, tonics, and other 
well-known compounds, Dr. Bumgardner recently reported 
before the Colorado State Medical Society that the smallest 
amount of alcohol in any one of them was 17 per cent, and the 
highest 44 per cent. There are thousands among the unsus¬ 
pecting public who are daily using certain bitters and other 
substances which they imagine contain only harmless sub¬ 
stances, while in reality they are constantly being doped with 
alcohol, and that very often of a highly dangerous character. 

Dr. Gould says: “ Poisoning by wood alcohol is increasing. 
The cheapness of this alcohol is caused by the fact that there is 
no revenue tax upon it, and it costs only about fifty cents per 
gallon, instead of $2.60. This makes the unscrupulous manu¬ 
facturer use it instead of grain alcohol in flavoring and medici¬ 
nal extracts. Some essences of Jamaica ginger, peppermint, 
and lemon contain as much as 75 per cent, of wood alcohol. 
In the last eight years, there have been over fifty deaths caused 
by it, and doubtless this is only a small part of the total num¬ 
ber. Besides the deaths and other injuries, such as gastric 
Vol. XXVI. —34 
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disease, etc., from this source, an especially disastrous result is 
amblyopia, which not seldom ends in absolute blindness; at 
least 36 cases have been reported within a few years.” 

The fact that the lay press is deriving a large percentage of 
its advertising revenue from patent medicine venders may be 
one reason why it has remained to so large an extent silent in 
reference to this widespread evil, which, under the disguise of 
the healing garb, is rapidly becoming a prolific source of the 
worst forms of intemperance. It is, however, encouraging to 
note that there are a few magazines which, at great financial 
loss, have had the courage to refuse to use their advertising 
pages to exploit the patent medicine evil, and furthermore some 
have undertaken in their editorial columns to tell their readers 
the exact truth in reference to it. It certainly is high time that 
the medical profession should heed the advice given by Dr. 
Sternberg in his presidential address at the Denver meeting 
of the American Medical Association, that the time had now 
come when it was the duty of the profession to remember that 
the pen was mightier than the sword, to educate the public on 
questions relating to health, instead of permitting the quacks 
to do it for selfish gain. 

We have not done our duty when we have simply elimi¬ 
nated as far as proper alcohol from our own prescriptions. 
We must suppress, as far as possible, the sale of alcoholic sub¬ 
stances under pretensions that they are entirely harmless. We 
must endeavor to present before the public by all legitimate 
means the terrible consequences that lurk in the reckless and 
indiscriminate use of those highly-lauded substances which 
contain dangerous quantities of alcohol, morphine, cocaine, and 
other habit-forming drugs. 

Hinsdale, Illinois, June , 1904. 


Inebriety has been called a toxic degeneration, the treatment 
of which will depend on ascertaining the causes and removing 
them. These may vary and comprise widely different con¬ 
ditions. 
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ALCOHOLISM AND TUBERCULOSIS. 


By M. le Docteur Legrain. 

Translated by Dr. C. R. Drysdale. 


“ The movement ” against tuberculosis has assumed an ex¬ 
traordinary development of late years in all countries. It 
receives marks of sympathy from all governments; enormous 
funds are received from private charity, and anti-tuberculosis 
institutions are now innumerable. Tuberculosis has become a 
state question, and already some good thinkers, whose tender¬ 
ness towards all that relates to the solace of misery is beyond 
suspicion, have protested against such a display of forces: not 
that they consider these in reality either useless or inopportune, 
but because they think that the interest of the general assist¬ 
ance requires to be equitably balanced, and desire to see a 
juster division of charitable efforts in combating the evils 
which so terribly attack society. And these persons think, and 
not unreasonably, that these evils are connected with each 
other, that they are relations of each other ( solidaives ), that 
some of them, such as tuberculosis itself, in spite of their ex¬ 
treme gravity, are only in fact results, or final processes, and 
that these efforts are halting, if not sterile,- which only attack 
the effects, without attacking the causes. 

In consequence of these protests which we, among the first, 
have spoken of, there has arisen a new view of the case, far 
niore fruitful, as I think, which was put forward at the last 
meeting of the Bureau International on Tuberculosis (session 
m Paris, 1903). M. Casimir Perier, Dr. Brouardel, M. Cheys- 
son , and other speakers, strongly insisted on the necessity of 
the anti-tuberculosis party uniting in the same campaign, and 
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that in the interest of those who are attacking that malady, 
with the campaigns against alcoholism and unhealthy dwell¬ 
ings, these two great generators of tuberculosis. That was a 
commencement of what we will call the integral assistance of 
the disinherited, or social cells, which are suffering from a 
thousand combined ills which call for many combined reme¬ 
dies, but the doses of which remedies should be wisely com¬ 
bined in formulas which are also wisely combined. That is, if 
I may employ a medical comparison, the substitution of general 
medication in place of treatment of symptoms. This close 
subordination of certain diseased states in social life to one 
another becomes quite startlingly evident when we study alco¬ 
holism and tuberculosis together. The relations between these 
two pests are no longer contested by anyone. We owe pre¬ 
cisely to the ardent study that has been made about tuberculosis 
of late years the fact that these relations have been accentuated 
and laid down as a scientific aphorism. Let me add that it is 
also a social aphorism, and even one of social economy. 

The predisposing action of alcohol does not differ in the 
case of tuberculosis, we may remark, from that which it exerts 
on other diseases, infectious or contagious. Alcohol alters the 
resistance of the whole living organism which it comes in con¬ 
tact with, and it is a classical observation that a drinker is less 
resistant against attacks of cholera, intermittent, septicaemia, 
tuberculosis, etc. It is no less a classic motto that alcohol ag¬ 
gravates even wounds, whether accidental or surgical. But 
as far as tuberculosis is concerned the problem is the gravest; 
for tuberculosis is, of all the infections, that which most uni¬ 
versally attacks the human organism and causes the greatest 
number of victims. 

It is of no use to consider alcohol, the predisposing cause, 
in its individual and in its social aspects. Alcohol predisposes 
the individual to tuberculosis by its paralyzing action and its 
asphyxiating influence on the cellular protoplasm, which is no 
longer in a condition to resist the invasion of a parasite. It 
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predisposes also by destroying all the means of defense of the 
organism, especially by altering the integrity of the central and 
peripheral nerves, of which it is a powerful poison. To its 
stimulating action, which is so transient, there succeeds a dead¬ 
ening action, which is especially seen in drunken fits. It thus 
lessens the regulative power of the nervous system. It dimin¬ 
ishes the powers of resistance to such a degree that we see men 
who drink heavily fall victims to rapid tuberculosis, whose 
constitutions were originally vigorous and free from any 
degeneration. 

But it is above all by its action on the general nutrition 
that it weakens. It creates want of appetite, nausea, irregular 
and insufficient nutrition, indigestion, and consequently a faulty 
elaboration of the food. In the long run, and in consequence 
of very complex mechanism, it creates a poor nutrition with all 
its clinical features. Obesity, and sometimes leanness, all sorts 
of mal-assimilations, are the features apparent in its pathologi¬ 
cal history. The general alternation of the organism, the sign 
of its suffering, is translated, as we know, by a shortening of 
the length of life, and by the early appearance of senile decrepi¬ 
tude. 

How could any organism, so tortured by the poison, con¬ 
tinue forever its resistance to the invasion of tuberculosis? 
But alcohol does more in affecting in a baneful manner the 
children of the drinker. From the drinker there can only be 
reproduced beings gifted with the minimum of resistance. By 
creating congenital weakness, alcohol predisposes the heredi¬ 
tary alcoholic child to tuberculosis in youth far more frequently 
than is suppose^, and we know that the reality of hereditary 
tuberculosis is contested. It is a fact that the children of 
drinkers are frequently attacked by hip-joint disease, white 
swellings, caries of the vertebrae, and pulmonary tuberculosis, 
without being born of tuberculosis parents. 

Finally, by continuing its action on an organism already 
infected by tuberculosis, alcohol aggravates that infection, and 
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hastens its evolution, and far more than this — and this is a 
far graver fact which the tuberculous should keep well in view 
— opposes the cure of tuberculosis, which is always possible in 
principle. On this view, we may say, in spite of recent asser¬ 
tions of some learned Italian authorities, whose physiological 
experiments should not prevail in face of the data of daily clinf- 
ical experience, that the systematic treatment of chronic tuber¬ 
culosis by alcohol is apparently a physiological absurdity. 

With regard to the social question, alcohol predisposes a 
man to tuberculosis by destroying in him all dignity and moral 
ideals, all knowledge of his true needs. It is not in vain that 
the cerebral cells are constantly subjected to the impregnation 
of a stupefying poison, even in small doses. The mental and 
moral alternations, often discovered with difficulty at the com¬ 
mencement, are not long in presenting clinical characters which 
are well marked even in individuals not addicted to drunken¬ 
ness. These are made evident, sometimes more, sometimes 
less, clearly, in negligence of the physical appearance; the nar¬ 
rowness, over-crowding and insalubrity of the dwelling; in the 
precarious diet, etc. The drinker, as a rule, neglects the most 
elementary rules of individual and of collective hygiene. He 
does not know either how to eat, or to dress, or to lodge, or to 
give an ethical course to his life. 

Now, since the true and tangible cause of tuberculosis is 
indeed a contagious element, a micro-organism, Koch's bacil¬ 
lus, we cannot fail to see*the importance of the factors which 
are capable of increasing its power and utilizing its virulence. 
It is clear that the action of the bacillus is only redoubtable in 
relation to the non-reaction of the organisms. And we may 
say that, in the social area, the true cause of the disease is not 
the bacillus, but everything which favors its attacks. The 
secondary causes practically assume a very superior value, 
and they are united effectively in the drinker more than in 
others. Such are severe diseases, debility, debauchery, useless 
fatigue, fatal overwork, physiological sufferings, moral and 
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pecuniary misery, and want of hygienic surroundings, etc. 
Whence we conclude from all this in practice that we must take 
care not to confound tuberculosis with tubercular patients. 
Tuberculosis is a simple morbid entity; the tuberculous patient 
who is to be treated is an entity of infinite complexity whom 
we should attack improperly if we considered him only as a 
victim of the bacillus. It follows logically that the treatment 
of tuberculosis includes the treatment of all the causes which 
make the tuberculous patient a complex being, and that this 
treatment is above all social, that is, preventive. It is by an 
indirect road, consequently, that the tuberculous patient as an 
individual will obtain most benefit from the measures directed 
against tuberculosis. 

To cure, indeed, some tuberculosis patients, whose number 
will not cease to increase so long as they alone are considered, 
is to do no more for the disappearance of tuberculosis than is 
done for curing some drunkards in obtaining the disappearance 
of drunkenness, and of drinking habits. In like manner as for 
tuberculosis, the origin is complex and it is not more correct to 
confound the drinker with drunkenness than the tuberculosis 
patient with tuberculosis. Although that sounds paradoxical, 
we shall say that it is to postpone indefinitely, and without real 
utility for the masses, the solution of the problems where we 
only attack the origin while it is said that all these secondary 
causes play the principal parts. 

Must we add that we do not at all mean to say that we 
ought not to treat and assist tuberculosis in patients, as we do 
at present. To attribute such an idea to the physicians who 
uiaintain the thesis above alluded to would be absurd and 
unfair. We wish only to prevent a charitable movement from 
falling into certain misapprehensions if due care is not taken 
to avoid them. To make the assistance truly useful and 
opportune, we must master the question of mere sentiment. 

by thus acting we do not for the moment do good to all the 
tuberculous, we shall assure to these in the future a more 
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satisfactory assistance because it will be a more enlightened 
one. We wish only to remind our readers that in order to 
make speedier progress, and more surely to attain our aim, it 
is logical to first of all endeavor, as being of the highest im¬ 
portance, to abolish the habit of drink, and destroy the foci of 
alcoholism. 

If the contagiosity of tuberculosis is real, we must reflect 
that from over zeal people have been brought to exaggerate 
its importance. It is right to speak clearly about it because 
the wholesome terror which it inspires may gradually lead peo¬ 
ple to modify the general condition of their individual hygiene 
for the good of the community. If the dread of the dust of 
sputa indeed should gradually accomplish the result that men 
should cease expectorating on the ground, that would be an 
incomparable benefit, not only as regards tuberculosis, but in 
fact of the other diseases the germs of which are equally con¬ 
tained in the sputa. But hygienists ought to take into consid¬ 
eration the contagiousness of all diseases in the same way as 
they do for tuberculosis. 

It is an error to speak of war against the sputum and the 
treatment of individuals as being the first articles of faith in the 
struggle against tuberculosis. If the sanatorium is of un¬ 
doubted utility for the tuberculosis patient, it would be a social 
error to suppose that its existence will not be counterbalanced 
by the want of the parallel development of works of general 
prophylaxis, among the principal forms of which is the combat 
with alcohol. All those who are combating tuberculosis will 
indorse this aphorism. To conquer alcoholism is to conquer 
tuberculosis. It follows from this that if we place in parallel 
lines anti-tuberculosis and anti-alcoholism as being factors in 
part of each other, we are obliged to recognize that the efforts 
of the Assistance Publique and of private charity are squan¬ 
dered if these are concentrated in an exaggerated degree, as 
they are at present, in the direction of anti-tuberculosis. The 
protection of public powers and social wealth are turned out of 
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the path if they do not address themselves at least in equal 
proportions towards the assistance of anti-alcoholism. 

The anti-tuberculosis sanatorium ought to have at its side 
an anti-alcoholic sanatorium, a new term perhaps to many, but 
well known, however, to all those who have studied deeply the 
sad social problem of alcoholism, by all clinical observers who 
have seen what a cerebral patient the hard drinker is; who 
have learned that the cure of alcoholism, which is the task of 
general medication, has nothing to do with the cure of drunk¬ 
enness, with the reform of drinking habits, which are the cause 
of alcoholism; of all those, in short, who, having undertaken 
this study everywhere, — in the lunatic asylum, the hospital, 
and in the world, — have learned that the drinker is a weak 
creature who only asks to be cured, who may be cured and be¬ 
come a social unit, a producer, in place of a parasite of the 
most costly order, even as much as the tuberculosis patient. 

There are sanatoriums for the insane and others for epilep¬ 
tics and for idiots; there are others for prostitutes, and even 
for liberated criminals. There is nothing, or next to nothing, 
for alcoholic patients, the nurseries of beings wherefrom are 
recruited all the said degenerates. Less costly than the anti¬ 
tuberculosis sanatorium, the anti-alcoholic sanatorium would 
be more useful, even for the anti-tuberculous warriors. The 
close connection with the effects of the anti-alcoholists can 
accomplish more against tuberculosis than sanatoriums simply 
erected for some patients whose principal fault consists in not 
foreseeing the morrow of the cure, when the true causes of the 
disease are encountered again, more grave than before entering 
the sanatorium. We say graver, for the former misery will be 
doubled on account of the enforced absence from work, which 
the cure demands, because the deserted house will be more than 
ever unhealthy, because the liberated tuberculous patient will 
have no reference when in search of a new social position 
except his card of dismissal from the sanatorium. 

The true individual, and, above all, social treatment of 
Vol. XXVI. —35 
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tuberculosis is, we believe, contained in preventive remedies. 
However cruel it may be to our feelings, we must understand 
that in the combat against this pest an enormous part is to be 
seen in the contagion, but remember also that if we accelerate 
the prevention of the plague, we shall do most towards pre¬ 
venting that contagion from damaging the patient. The chief 
of the preventive agents are indicated by the uniform testimony 
of all observers. They are, rigorous abstention from alcoholic 
drink, and the publication far and wide of that principle. It 
is a conviction easily acquired, although the accomplishment 
of the social duty is far more difficult. 

Another consequence follows from the above-mentioned 
premises, and that is that anti-tuberculosis efforts ought to be 
simultaneous, if they are to succeed, with efforts against alco¬ 
holism. The courageous physician who devotes himself to 
combating tuberculosis, the physician of sanatoria and of dis¬ 
pensaries, — which latter are very superior to sanatoria as pre¬ 
ventive, — are in duty bound to preach by their example and to 
teach abstinence from alcohol to their patients. 

We are acquainted with very few sanatoria from which 
alcoholic drinks have been quite banished. That is, to say the 
least, illogical. Whatever the cause may be, sanatoria, now 
and in the future, ought to be centers of anti-alcoholic educa¬ 
tion, both by example and by precept. 

The treatment itself of the tuberculosis patients in these 
establishments ought to embrace in it a methodical training, 
progressive and reasonable, in the practice of abstinence. The 
patients must learn how dangerous it is to consume strong 
drinks; they must learn that these are useless for them, and 
that it is always to their benefit to do without them; they must 
be shown that abuse is a consequence of using them, and that 
the tuberculous patient, more than any other person, should 
abstain from their use, which so easily conducts towards abuse. 
In short, total abstinence is all-important, doubly for social 
and individual utility, as a remedy and preventive. That is a 
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great reform, which we scarcely see as yet. By itself alone, if 
it do not absolutely combat tuberculosis, it can effect its rapid 
decrease and prepare its eventual disappearance. — Medical 
Temperance Journal. 


Some of the recent discussions on alcohol and inebriety are 
very interesting. The positiveness and energy which the vari¬ 
ous authors display are very promising for the future. The 
reader is puzzled to know why Dr. Reid’s theories on heredity 
and immunization of alcoholics should excite such a lively op¬ 
position and be given so much time and space to show their 
fallacy. Other theories and their advocates have distressed 
many good men and stimulated profound efforts to correct and 
set the authors right again. Perhaps this waste of time and 
energy may have its uses, but it would seem more profitable to 
take up the study of the poor victims themselves. From a 
clinical point of view, there would be no place for the discussions 
of theories of this kind. A scientific examination of a number 
of inebriates would clear up many of the doubtful theories which 
are asserted so positively. 


The word' temperance, used to designate societies and in¬ 
dividuals who abstain from all use of alcohol, is incorrect. A 
temperance society, or individual, is one who uses spirits in 
moderation and temperately and cannot be applied to a total 
abstainer. Total abstinence is the exact word to use. As we 
become better acquainted with the subject, it is necessary to use 
terms that exactly describe the condition. Good templars, and 
other names of societies organized for the purpose of the study 
of the dangers from the use of alcohol, represent their work ex¬ 
actly, but the word temperance should be put aside and not used 
to designate such work. 


Digitized by Google 



268 


Alcoholic Automatism. 


ALCOHOLIC AUTOMATISM. 


Dr. Sullivan, the eminent physician of the English prison 
at Pentonville, has written a very suggestive clinical paper on 
the above subject, published in the Journal of Mental Science 
for April. He gives a history of five cases where persons com¬ 
mitted criminal acts in a dream state of unconsciousness, which 
I have termed alcoholic trance cases, and studied at some 
length in the early numbers of this journal. The following 
are the remarks which he makes on these cases: 

The points which I desire specially to discuss in the light 
of these cases are the following: (a) Conditions which predis¬ 
pose to the occurrence of automatism in alcoholic intoxication; 
( b ) character of the defect of memory in the automatic phase; 
(e) conditions which influence conduct during the phase. 

(a) Conditions which predispose to automatism in alco¬ 
holic intoxication. — An element of cerebral automatism be¬ 
longs of course to the common phenomena of intoxication by 
alcohol. When, however, the symptom develops beyond the 
rudimentary stage to the prolonged dream-state which we have 
here in view, the cause is generally to be sought in some nerv- 
vous abnormality in the intoxicated subject. Crothers lays it 
down in one of his earliest papers on the subject that “ this 
trance condition will always be found associated with a peculiar 
neurotic state, either induced by alcohol or existing before 
alcohol was used.” The soundness of this opinion has been 
supported by all subsequent experience. When distinct autom¬ 
atism develops under the influence of alcohol it may almost be 
taken for certain that the individual is a chronic drunkard, or 
that he presents some definite evidence of instability of brain. 
One of the cases in this paper (Obs. 4) is one of the nearest 
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approaches to an exception that I have yet come across; and 
in that case, despite the absence of the more usual predispos¬ 
ing conditions—for the head injury in childhood seems to 
have been trivial — yet the patient’s emotionalism, the senti¬ 
mental origin of his inebriety, and his sexual conduct, all indi¬ 
cate some degree of mental abnormality. 

As a rule, however, the neuropathic condition is a good deal 
more definite. Its different causes, in the order of their 
numerical importance, would rank in my experience as follows: 
Chronicity of intoxication, epilepsy or epileptic heredity, head 
injury, insane or alcoholic hereditary degeneracy, certain acute 
infectious diseases, notably typhoid and influenza, syphilis. 
Very commonly more than one of these causes are operative in 
a given case, but most of them, if not all, seem to be capable 
singly of creating the special predisposition to pathological 
drunkenness. An exception ought perhaps to be made for 
syphilis. Personally, at least, I have not yet seen any case 
of alcoholic automatism in which it could be regarded as the 
sole neuropathic cause, but instances are not infrequent in 
which it appears to be an important cooperating influence, de¬ 
termining, for example, in habitual drinkers a rather earlier 
development of automatism. It may possibly have had some 
such influence in Obs. 2, and also in Obs. 3, where, though 
there was no history of syphilis, the pupillary symptoms were 
suspicious. 

Epilepsy is of course, in a medico-legal aspect, a peculiarly 
important predisposer to automatism. Its influence is well 
illustrated in Obs. 1, in connection with which it may be 
specially noted that the dream-consciousness was related to the 
intoxication, and not to the epileptic fits. Epilepsy of trau¬ 
matic ^origin seems peculiarly to predispose to automatism 
under alcohol. 

( b ) Character of memory defect in automatic phase.— 
Special importance attaches to the study of this question, since 
it is in the disorder of memory that the main evidence of the 
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automatic condition is to be found. The inquiry is, however, 
attended with a good deal of difficulty, more even than is pre¬ 
sented by the study of the automatism of epilepsy. The most 
important cause of this difficulty is that in alcoholic cases the 
automatic phase is, as a rule, gradual and not abrupt in its 
onset and termination, and is moreover subject to modifications 
from additional doses of the intoxicant. To avoid fallacy, 
accordingly, one must be able to exclude this intercurrent influ¬ 
ence, and one must leave out of account the transitional condi¬ 
tions at the beginning and end of the dream-state. 

Considered with these limitations, alcoholic automatism 
has, as has very often been noted, a close resemblance, at least 
in a good many cases, with the automatism of epilepsy. 

In the latter disease it is, of course, the rule that there is 
total amnesia for the period of the automatic state. It is, how¬ 
ever, a rule that admits of a good many exceptions. A partial 
retention of memory in the automatic phase is by no means 
rare, and illustrative cases are fairly numerous in medical lit¬ 
erature, especially of late years. In alcoholic automatism also, 
in the majority of cases, there is total amnesia; but the pro¬ 
portion of instances with partial memory appears to be higher 
than in epilepsy. For example, in a series of twenty-four per¬ 
sonal observations of automatic suicidal attempts by female 
inebriates, specially noted from this point of view, there were 
as many as four cases of incomplete as against twenty of total 
amnesia. 

The cases of complete absence of memory do not call for 
special remark here. The problems they present are practi¬ 
cally the same as in the corresponding class of epileptics. Our 
interest centers in the more difficult cases where there is a more 
or less vague and partial memory of the incidents in the dream- 
phase. 

The first and most important point to note is the sort of im¬ 
pressions that are retained in this condition. Any impression 
may be retained, but I think it may be stated, at least provis- 
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ionally, as a general rule that in any case where there is partial 
memory, a very vivid impression with intense emotional agita¬ 
tion will certainly persist. 

The limitation of the cases recorded in the present paper to 
instances of socially indifferent conduct makes them irrelevant 
on this point; but the rule has been constant in my experience 
of suicidal and homicidal impulse. The suspicion of suicidal 
intent in Obs. 1 is too remote to be considered in this connec¬ 
tion. The normal condition of things in the graver class of 
cases is shown in the non-alcoholic Obs. 5, where the only 
traces left in the patient’s memory refer precisely to the emo¬ 
tional distress and the impulsive act arising out of it. One 
should certainly view with extreme suspicion an allegation of 
amnesia referring to serious criminal acts when trivial inci¬ 
dents, deep in the supposed automatic phase, are remembered. 

Another point of considerable importance is that impres¬ 
sions may be recalled very soon after the automatic phase, or 
may be revivable in consciousness towards the end of the phase, 
but may subsequently lapse totally from memory. This has 
been noted also in cases of epileptic automatism, and has then 
been sometimes attributed to the occurrence of a second fit. 
In alcoholic cases, however, an analogous explanation is not 
admissible; the phenomenon may be observed in circumstances 
where further intoxication can be absolutely excluded. Obs. 
1 and 3 in this paper are cases in point. In the first the 
patient, when seen on reception, offers an explanation of the 
scratch on his neck, and subsequently knows nothing either of 
the scratch or of his own earlier account of its origin. In 
Obs. 3 the patient similarly shows in his cross-examination of 
the messenger boy a knowledge of facts occurring in the auto¬ 
matic phase which he afterwards forgets altogether, though 
remembering the questions he put regarding these facts. The 
point has an obviously important bearing on medico-legal prac¬ 
tice ; not infrequently it happens that in cases of alcoholic homi¬ 
cide the murderer immediately after the crime makes some 
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remark which apparently implies premeditation and conscious 
motive, but subsequently alleges total amnesia of his act. In 
a case, for instance, mentioned in Maschka’s Handbuch, the 
murderer, after killing his victim, said to his companions, 
“ Don’t tell any one about this ”; later on he professed to have 
no memory whatever of the offense. Judging by analogy 
from the cases reported above, one must admit the possibility 
of such amnesia being quite genuine, despite the earlier evi¬ 
dence of memory. 

Another question of some moment is whether the state of 
memory is similar in different attacks in the same individual. 
In epilepsy it appears to be usually so, but exceptions are met 
with; in one observation, for example, an epileptic, who on two 
occasions had committed acts of arson in the automatic state, 
was able to recall the circumstances in one instance, but was 
totally amnesic with regard to the other. In alcoholic automa¬ 
tism variations in this respect appear to be fairly frequent, 
even apart from ascertainable differences in the nature or 
amount of the intoxicant consumed on the different occasions. 
Cases in which chronicity of poisoning is the chief or sole pre¬ 
disposition to the occurrence of automatisrri are particularly 
liable to show this inconsistency, and in such cases the general 
tendency is for phases with total amnesia to occur earlier, 
phases with partial memory to occur later in the subject’s alco¬ 
holic career. One sees this not infrequently, for instance, in 
the repeated suicidal attempts of chronic alcoholics. 

(c) Conditions which influence conduct during the auto¬ 
matic phase. — Not less than in regard of the condition of 
memory, opinion has changed a good deal respecting the pos¬ 
sibilities of conduct in the cerebral automatism of epilepsy. 
Clinical observation has shown often enough that the epileptic 
dream-state, besides acts which are habitual, imperfect, and 
inappropriate, admits also of conduct which is unfamiliar, 
elaborately coordinated, and hardly to be distinguished in ap¬ 
pearance from fully purposive action. 
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In the automatism related to alcoholic intoxication seem¬ 
ingly deliberate conduct of this sort is even more frequent. It 
is therefore a matter of interest to determine the conditions 
which govern the nature and direction of such acts. Unfortu¬ 
nately, in any given case, only a very small part of the many 
influences concerned can, as a rule, be traced out, and even 
these cannot usually be established with more than an ap¬ 
proach to accuracy. Through the obscurity, however, a few 
broad facts may be discerned with tolerable clearness, and they 
are of some practical value as guides in estimating the proba¬ 
bilities of conduct in such cases. 

The conditions which govern impulse and thought in dream- 
states are thus formulated by Maudsley: (a) impressions made 
on sense from without the body; ( b ) internal impressions from 
the viscera and other organs of the body; ( c ) stimuli arising 
from the state of the blood, both as regards supply and compo¬ 
sition; ( d ) the exhausted effects of recent experiences, where¬ 
by lately vibrated parts are prone to be stirred easily into 
renewed vibration; and (r) the proclivities of the mental 
organization, as determined by hereditary causes and the 
special experiences of life.” 

Considering these conditions in their bearing on the im¬ 
pulses in alcoholic automatism, one may distinguish two cate¬ 
gories of cases, viz., those in which the organic stimuli that 
make up the cocnesthesis are normal, and those in which they 
are disordered. 

In the former category of cases, where the emotional tone is 
optimistic or indifferent, the character of conduct presents a 
generally acquisitive tendency, and is more likely to be in¬ 
fluenced by intercurrent impressions or by the residues of quite 
recent experiences. The cases recorded here are instances of 
this kind; in all of them there is a predominance of the cere¬ 
bral symptoms of alcoholism, with a relative immunity from 
J ts peripheral disorders, and correspondingly their actions are 
expansive or neutral. The pertinacious efforts to get into the 
Vol. XXVI. —36 
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employer’s shop in Obs. i, the sans-gene in the satisfaction of 
the need to urinate in Obs. 2, the repeated thefts and the 
efforts to perform difficult and unfamiliar feats in Obs. 3, all 
indicate a relative optimism of mood. And in Obs. 4, what¬ 
ever view be taken of its more complex problems, the emo¬ 
tional state is similar. 

In the second category of cases, on the other hand, where, 
either through original temperament or through the organic 
disorders of chronic poisoning, the affective tone has got a 
pathological set to pessimism, the impulses tend to be destruc¬ 
tive, and the action of extrinsic impressions is small and limited 
to influencing the direction in which the impulse fulfils itself. 
To this category, of course, the greater number of cases of 
alcoholic automatism belong; pessimism is the more general 
rule in the chronic intoxications, and it is also the more fre¬ 
quent mood in the degenerate, in whom the native deformity 
of organization seems to be expressed no less in disorder of the 
processes that underlie coenesthesis than in the discord of the 
more complex intellectual combinations. This aspect of alco¬ 
holism I have discussed at length in other papers published in 
this Journal, and I need not dwell on it further now except 
to reiterate the practical point that the fixity of the morbid con¬ 
dition in which the impulse has its origin is likely to give to 
action in the automatic phase a continuity with that in the wak¬ 
ing-consciousness which is easily construed into evidence of 
premeditation. In the alcoholic, threats before murder by no 
means exclude automatism. 

Diagnosis . — To conclude these remarks one may sum¬ 
marize as follows the points of most importance in arriving, at 
an opinion in a case of alleged alcoholic automatism: 

(1) Existence of one or more of the neuropathic predis¬ 
positions to pathological drunkenness. 

(2) Previous occurrence of automatism under the influ¬ 
ence of alcohol. 

(3) Amnesia during the automatic phase, or, if amnesia 
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be incomplete, then retention of the emotionally keenest im¬ 
pressions more than of the indifferent, other things being equal. 

(4) Demeanor of the agent. 

(5) Character of the act. 

Of these points, the last two may have, of course, a very 
great positive value, enough in fact at once to fix the diagnosis. 
The existence of total amnesia, again, is conclusive proof of 
automatism, but, as we have seen, the difficult cases are just 
those, by no means rare, where the absence of memory is in¬ 
complete. The differential mode of memory is, I believe, a 
valuable test in such cases, but the instances to which it can be 
confidently applied are few. The first two points, on the other 
hand, are comparatively easy of determination, have a consider¬ 
able positive value and a very high negative value. The ab¬ 
sence of a definite cause of neuropathic predisposition, and of 
a history of similar reaction to alcohol on previous occasions, 
should go far to decide against the theory of automatism in a 
criminal case. 


The Post Office department has adopted a very practical 
plan of excluding journals from the mails which carry adver¬ 
tisements of fraudulent drugs, and schemes that promise a cure 
by miraculous means. The penalty will be exclusion from the 
privilege of being sent as second class mail. Postmasters are 
directed to forward to the department journals containing ad¬ 
vertisements which seem to be in violation of the law. The 
department will then decide on the merits of each case. Years 
ago, this journal called attention to this abuse, which now seems 
to be checked in a fair way. 


Dr. Cole considers that alcoholic neuritis is an affection of 
the general nervous system, and the lesion of the peripheral 
neurones is only one of the manifestations of the disease. He 
believes that bacterial products as well as direct toxic causes are 
prominent in the causation. 
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NEURASTHENIA — ALCOHOLISM — INSANITY. 

By William Lee Howard, M.D., Baltimore, Md. 

Neurasthenia, Alcoholism, Insanity, make a neurosis 
trilogy; a drama played by many unfortunate individuals. I 
have called it a trilogy because the tragedy has a sequence in 
three parts, each complete and independent save in its rela¬ 
tion to the general theme. Before the curtain has been rung 
up on this distressing drama the chorus has sung to us, explain¬ 
ing that the most potent factor in the trilogy is ancestral hered¬ 
ity. Now the first scene is presented to our view, and what 
impresses us most is the wavering mental life, and the pecul¬ 
iar susceptibility of the nervous system to the slightest stimuli. 
Then follow childish impetuosity and symptoms of uncon¬ 
trollable temper, and as the scene changes to the schoolroom 
we notice inability to give close attention, precociousness, but 
instability in application. The scene again changes, and we 
now find the adolescent going from one occupation to another, 
clever, well liked, and mentally showing every indication that 
makes for success. But he cannot, does not, pursue any voca¬ 
tion for a sufficient length of time to become well trained, and 
we find him drifting into airy financial schemes, or else tem¬ 
porarily elated by the prospect of some sudden success. As 
the actor talks and walks before us we commence to notice 
the protrusion of the ego and smouldering desire for notoriety; 
also a marked personality demonstrating an increase of insta¬ 
bility of purpose, an inability to seriously settle down to a life 
of study or work. Wandering and wavering are his acts and 
thoughts, and while his fellow actors on this stage of life slap 
him on the back and call him a “ good fellow,” he remains 
alone and dreaming as they leave him to go to work; the cur- 


Digitized by v^ooQie 



Neurasthenia — Alcoholism — Insanity . 


277 


tain falls as our neurasthenic remains struggling with his 
psychic impotency. 

The second part of the trilogy opens, and we see our neu¬ 
rasthenic trying to struggle against the rush and storm of this 
hyperactive period that the demand for gold and honors have 
thrust upon us. The social crowd rushes across the stage fol¬ 
lowed by the pushing, clamorous mob, and as the unstable hero 
of this life drama attempts to keep in the van he finds it neces¬ 
sary to stop on the way and strengthen his failing energies by 
stimulants. The road is long and wearisome, and ere he can 
mount the heights with his mental equals he has become the 
victim of alcohol, and the act closes with the unfortunate neuro¬ 
path sliding backward — ever downward. The last drama 
opens in the hospital for the mentally afflicted. The fight is 
over, for the victim started unequipped for life's battle. 

This is the scenario; now for the analysis of the play: for 
an explanation of the prevalence of this sad but human trilogy 
— for the sequences of these three tragedies are well known in 
private houses and public places, and are witnessed daily by 
tearful audiences and gaping quidnuncs. 

According to Kraepelin the fundamental symptom of neu¬ 
rasthenia is found in a continuous morbid elaboration of nor¬ 
mal stimuli. We first notice this effect in the occurrence of 
infantile convulsions due to sudden noise or flashes of light, 
harsh words or stern commands. Even apart from any de¬ 
cided history of disease in the parents, these symptoms are suf¬ 
ficient to determine a neuropathic disposition. The failure to 
recognize this early instability in the nervous system has been 
the cause of many of the psychic wrecks and human derelicts 
who have piteously attempted to make their way into the har¬ 
bor of Success. Nor is all the blame due to our profession, for 
few parents have so fitted themselves as to follow Tennyson's 
advice to 

“ Live and be happy in thyself and serve 
This mortal race, thy kin, so well that 
Men may bless thee.” 
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It is not generally recognized that as early as five years of 
age the child may demonstrate pronounced objective symptoms 
of a neurasthenic temperament. Uncontrollable temper from 
unreasonable causes is always a significant sign, and is often 
followed by slight chorea which may be sporadic or continuous, 
sometimes disappearing after a few months of activity. As 
the child grows, precociousness develops, and the nerve stem- 
icity — the capacity for action — masks the true state of 
affairs: an over activity of the cortical cells. All the psychic 
centers, especially the sexual, are too early in evidence, and the 
time is soon to arrive when the patient not only shows symp¬ 
toms of neurasthenia of nerve cells, but mental neurasthenia; 
for we must remember that “ we have diversities of potential 
and psychical functionings in strict accordance with physical 
groupings and arrangements.” 

I think it may be safely stated that precociousness, mental 
and physical, is always a sign of neurotic temperament. Fre¬ 
quently in these cases the psycho-sexual element is prominent 
with morbid introspection. Training and environment deter¬ 
mine the direction of the sexual activity, but unfortunate it is 
that this very training is wanting, as parents of a neuropathic 
child are generally themselves too cell-tired to give the constant 
and patient care necessary. 

The remedy for this sexual hyperesthesia, so prominent in 
the adolescent neuropath, lies in early physical training and 
mental guidance. Mental training in the form of studies 
should be avoided until there is established sound physical 
health, and the sexual centers have become quieted. On 
account of the precociousness of these unfortunates they are 
encouraged in their mental activities, are looked upon as 
prodigies, and often after a meteoric career at school or college 
become psychic wrecks. It is not because in these congenital 
cases of neurasthenia there is too much cellular activity, but 
because there is not enough cellular rest. It is because preco¬ 
ciousness is not understood by parent and teacher that the 
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apparently ambitious child is pushed and paraded until the con¬ 
stant molecular activity of the cerebral cells soon exhausts their 
potential elements, and the result to the individual is volitional 
effacement. What is the neurotic's remedy for this volitional 
palsy ? Alcohol, or some other narcotic; and thus commences 
the second drama in our trilogy. 

It must be remembered that the sensation of fatigue in the 
neurasthenic is not imaginary as in the hypochondriac or 
hysteric. It is a physiologic fatigue, a cell exhaustion, and 
follows certain laws. I have not found it directly amenable 
to hypnotic suggestion, as is hysteria, although suggestion in 
the normal state is of some value. It is on account of this 
genuine cell fatigue that the neurotic, whose sternicity is now 
almost absent, resorts to alcohol for relief from distressing and 
often horrible sufferings. That this stimulant brings about 
increased cellular disturbances, the very thing to be avoided, 
is frequently recognized, but so overpowering is the immediate 
demand for mental rest and physical comfort that the unfortu¬ 
nate cares naught for his future welfare, so rabid is his present 
impulse. 

For a time it appears that this constant alcoholic stimulation 
is beneficial; the individual does do some work, can apply him¬ 
self to his duties, and his morbidity gives way to ambition and 
volition. But it’s a false jade he is flirting with; for the nerve 
cells require more and more stimulation to do their work, and 
the physiological effect of the increasing doses of alcohol is 
soon noticeable. It does not take long in individuals born with 
a neurotic temperament for faulty metabolism to enter as a 
factor in the destructive process, and this is just what takes 
place. Products of suboxidation, alexins, cause auto-intoxica¬ 
tion, and now our victim must resort constantly to alcohol for 
relief from his horrible psychic sufferings. Poisoned by the 
auto-toxic material which is sent rushing through the delicate 
cerebral cells, he worries his friends by his strange actions — his 
false accusations — his hatred for those he formerly loved and 
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eared for. Follow rapidly unreasonable delusions, then furious 
assaults on loved ones and strangers, and we now see the 
beginning of the end. 

Our last scene is the insane ward; where pale, trembling, 
and incoherent, we witness the last sad words of our unfortu¬ 
nate actor in this trilogy of Neurasthenia, Alcoholism, Insanity. 
— St. Paul Medical Journal. 


HOW TO AVOID PRESCRIBING OPIUM AND 
MORPHINE. 

Dr. N. B. Shade of Washington, D. C., in an article pub¬ 
lished in the Medical Summary, refers to many unfortunate 
effects of prescribing opium and morphine, intimating that the 
depressing after-effects of the administration of the drugs 
more than offsets the temporary good accomplished by their 
use. He mentions a very prominent congressman whose life, 
in his opinion, was cut short by the administration of mor¬ 
phine hypodermically in the case of pneumonitis. Dr. Shade 
states that he still prescribes morphine, but very seldom, as he 
finds it much safer to use papine. Papine, in his opinion, pos¬ 
sesses all the desirable qualities of opium with the bad quali¬ 
ties eliminated. Some of the brightest minds of the present 
age are now being devoted to the development of a therapy 
in which the primitive bad effects of many important drugs are 
eliminated. Where the therapeutic action of morphine or 
opium is desired, it would seem to be a safe procedure to give 
papine a trial. 


Qede beer was the favorite beverage in Egypt six thou¬ 
sand years ago. The location of the town is lost, but the in¬ 
scriptions on the tombs describe the kinds and qualities used 
and the process of making. Qede was the Milwaukee of that 
old civilization which has vanished. 
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ALCOHOLIC NEURITIS. 


By L. Harrison Mettler, M.D., 

Professor of Neurology, Chicago, I1L 


The first symptom noticed by the patient is a paraesthesia 
in the feet and hands. It comes on more or less suddenly, and 
consists of numbness, “ pins and needles ” sensation, and a feel¬ 
ing of pricking. There may be actual pain in the limbs, sharp 
and shooting or dull and rheumatoid in character. These 
early sensations may occur in the course of chronic alcoholism 
or after an attack of delirium tremens. Occasionally the tem¬ 
perature may be elevated, but as a rule there are no febrile 
manifestations. The paraesthesia is bilateral in distribution. 
It attacks all four limbs about in the same way, and gradually 
ascends toward the hips and shoulders. The pains are irritat¬ 
ing, may be sharp or dull, may come and go in the course of 
particular nerves, and gradually lessen in severity as the dis¬ 
ease advances. A feeling of weakness appears in the limbs in 
a few days, and the muscles and tendons begin to feel like stiff 
parchment to the patient, or as if they were tense and just a 
little too short. Between the numbness, weakness, and slight 
rigidity the patient cannot coordinate his movements, and so 
finds difficulty in walking and using the hands. In a little 
while the weakness passes into an actual paralysis. This seems 
to involve the extensor more than the flexor muscles, causing 
wrist-drop and ankle-drop. All the nerves of the extremities 
Vol. XXVI. — 37 
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may be involved, but the musculo-spiral and the anterior tibial 
seem to be especially affected. The muscles of the trunk and 
head as a rule escape, and the mind is affected in a particular 
way only in certain cases. The reflexes are lost, both deep 
and superficial. The muscles are noticeably wasted, and, if 
tested electrically, exhibit more or less completely the reactions 
of degeneration. There is some anaesthesia, distributed gener¬ 
ally or in spots over the limbs. Hyperalgesia is often a valu¬ 
able symptom, and the local tenderness in the muscles and 
nerve trunks is so characteristic a sign that it helps to differen¬ 
tiate the disease from other affections with similar disturbances 
of sensation and motion. Hyperaesthesia may be discovered 
in areas of the skin alongside of areas of hypaesthesia. As a 
result of the sensory disturbances ataxia may be present. 
Hyperidrosis, oedema, swelling in and about the joints, and 
even certain skin eruptions and ulcers may be expected among 
the later vasomotor, secretory, and trophic manifestations. 
The rectal and vesical functions as a rule are unaffected. Such 
an outline is the clinical picture of a typical multiple neuritis. 
Such a pure type, however, is rare, and it is therefore necessary 
to consider some of the symptoms a little more in detail. 

The more prominent of the sensory symptoms, being sub¬ 
jective in character, are less valuable as symptoms than some 
other signs on that account. They are indicative only of the 
disease when studied as a part of the clinical picture in toto. 
If taken by themselves they may be mistaken for hysterical 
and other psychoneurotic manifestations. Though the sensory 
phenomena are rarely absent, they assume the most varied and 
bizarre characteristics. For instance, in the soles of the feet 
all qualities of sensation may be decreased or lost; or there may 
be anaesthesia with hyperalgesia or hyperaesthesia with anal¬ 
gesia. A very common combination which I have seen often is 
anaesthesia with hyperaethesia in adjoining areas. The touch 
and muscular senses may be diminished, while the pain sense is 
highly exaggerated, or vice versa. Instead of being dimin- 
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ished the sensations may only be delayed. In the trunk a rare 
girdle sensation is sometimes found, but it belongs to the other 
symptoms of central disease usually accompanying alcoholic 
neuritis. It is to be noted carefully that these sensory mani¬ 
festations are symmetrical in distribution, that they are more 
extensive than the corresponding paralysis, that they are partly 
subjective and objective in character, and that they exhibit the 
variability and irregularity that one would expect from a vari¬ 
able lesion involving a large number of separate and unrelated 
peripheral nerve fibres. Such an incongruous set of phenomena 
could only be imitated by a pure psychosis, but a psychosis can 
easily be distinguished from a polyneuritis by other symptoms. 

Much more striking than the sensory symptoms is the motor 
paralysis. In some forms of multiple neuritis this is almost 
the only symptom. It is, of course, of the flaccid, degenerative 
type of paralysis, since the lesion involves the lower or periph¬ 
eral motor neurones. It is always accompanied by distinct 
muscular atrophy and alternations in the electrical reactions. 
It is usually more profound in the legs than in the arms, 
though great variations are possible as to the areas of its dis¬ 
tribution. In some respects it resembles marvelously the 
paralysis of anterior acute poliomyelitis, for it may involve one 
leg or certain muscles only in that leg, or only certain muscles 
in all four limbs, or even all the muscles of all the limbs. 
Curiously, where a nerve innervates more than one muscle it 
sometimes happens that one muscle will be paralyzed while the 
others escape. The nerves may show the electrical reactions 
of degeneration and yet their corresponding muscles not be 
paralyzed. The peculiar character of this paralysis has even 
led some to think that the disease is primarily a toxic injury 
of the cells of the anterior horns of the cord, with a mere 
secondary degeneration in the peripheral axones. Though this 
is not entirely acceptable, it is undoubtedly true that in some 
cases, at least, the pathological process and its resulting paraly¬ 
sis is partly poliomyelitic as well as neurotic. 
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In some cases ataxia rather than paralysis is the chief motor 
manifestation. It is rare, however, and is the symptomatic 
basis of the peripheral pseudo-tabes of Dejerine. It is often 
associated with anaesthesia, and implicates the legs much more 
often than the arms. Of course it changes the gait and active 
movements, and may lead to an erroneous diagnosis of locomo¬ 
tor ataxia. Involuntary muscular twitchings sometimes ac¬ 
company it. 

The atrophy and tenderness of the muscles are two charac¬ 
teristic symptoms of this disease. They are most always pres¬ 
ent, and when found together in the same patient are pathog¬ 
nomonic. The wasting of the limbs is marked and rapid. It 
is not so severe and rapid, perhaps, nor does it pick out in¬ 
dividual muscles so strikingly, as does the atrophy of infantile 
palsy. It may for a time be obscured by oedema or fatty de¬ 
posits. The muscles feel soft and flabby, are cold and some¬ 
what pale in color. Pressure and passive movement often cause 
such intense pain that it is impossible to make a complete ex¬ 
amination. 

Abolition of the deep reflexes is the characteristic of poly¬ 
neuritis. Usually this is complete and early in appearing. 
Sometimes, however, it is for a brief time preceded by an 
exaggeration. Occasionally it is incomplete, and capable of 
being partially elicited by reinforcement. The paralysis in 
such cases is a partial one. 

The cranial nerves are frequently involved, though their 
implication is in no way pathognomonic. The same may be 
said of the brain. And yet it is not to be wondered at, in view 
of the frequency with which disturbances of the brain and 
cranial nerves are met with, that many are beginning to look 
upon them as essential manifestations of the disease and not 
as mere complications and accidents. In other words, the view 
is spreading that the polyneuritis is but one manifestation of a 
much more extensive disease process, namely, a toxic degenera¬ 
tion of the entire nervous system (Buzzard, Cole, and others). 
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Among the cranial nerves the third is most often affected; 
next the sixth. Reflex pupillary rigidity is rare, but nystag¬ 
mus, diplopia, and ptosis may all be looked for. Very seldom 
is the optic nerve involved, though optic neuritis and even 
partial optic atrophy have been observed several times. There 
may be a central scotoma, especially for colors. Oppenheim 
and others have seen a facial diplegia. Among the other 
cranial nerves that may be involved are the vagus and phrenic 
and the nerves of mastication and deglutition. Strumpell saw 
the auditory nerve involved. A polyneuritis limited to the 
cranial nerves would be a curiosity, and yet such has been re¬ 
ferred to by Hosslin and Mannaberg. 

The mental symptoms of alcoholic neuritis arc deserving of 
special consideration. They consist of failure of memory, con¬ 
fusion and loss of the proper conceptions of time and space. 
Korsakoff -was the first to name and systemize this polyneuritic 
psychosis, though others had observed and described it before 
him. Amnesia, disorientation, pseudoreminiscence, and con¬ 
fabulation are its chief characteristics. Events of the past are 
spoken of as about to occur in the future, and vice versa. 
Hallucinations and mild delusions are sometimes present. 
They are easily repressed. Occasionally they are determined 
bv the sensory symptoms. One of my cases spoke of having 
just been out in the garden picking flowers and getting covered 
with burrs, when, as a matter of fact, it was a cold, mid¬ 
winter day and she had not been out of bed for ten days. By 
many this confusional type of psychosis is regarded merely as 
an alcoholic complication of the polyneuritis. Others attribute 
it to a mild toxic encephalitis, which, like the peripheral neu¬ 
ritis, is one of the outward expressions of the underlying 
chronic toxaemia or alcoholism. The hypothesis has even 
been set up (Turner) that it is the result of the isolation of the 
patient’s mind by the shutting off of his normal afferent im¬ 
pulses through the widespread neuritis. If alcoholic polyneu¬ 
ritis is a distinct disease in itself, then these mental manifesta- 
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tions are of the nature of pure complications or accidents. If, 
however, the real disease is an alcoholic degeneration of the 
entire nervous system, with peripheral neuritis as one of its 
outward expressions, the central symptoms will then have to be 
regarded in the light of another set of outward manifestations. 

Alcoholic polyneuritis in the majority of instances runs an 
acute or subacute course, and its prognosis is in the main 
favorable. It appears rather abruptly, rises to its climax in a 
few weeks or months, remains stationary for about the same 
time, and then gradually recedes. There are violent cases that 
run a rapid course and terminate in death in a few days. In 
such cases the cranial nerves, especially the vagus and phrenic, 
are likely to be involved. The general condition of the patient, 
the implication of the cranial nerves, the extent of the paralysis, 
and the degree of muscular atrophy are all factors that in¬ 
fluence the prognosis. % Rarely the disease runs a progressive 
or even remittent chronic course. Occasionally recovery is 
complete; more frequently it occurs with some more or less 
permanent defect. This is especially true of the cases with 
mental symptoms. Convalescence is always slow and tedious. 
Irritative symptoms, like pain, disappear first; then the anaes¬ 
thesia gradually clears up or is replaced by paraesthesia, and, 
finally, after a long time, the hvperaesthesia diminishes to 
normal. Sometimes two years have to elapse before all signs 
of paralysis have vanished. Relapses are not common. Per¬ 
manent paralysis in particular muscles, and contractures and 
deformities from overaction of antagonistic muscles, are un¬ 
fortunately possible. — Extract from Chicago Clinical Reiiew 
for July, 1904. 


ALCOHOL AS A CAUSE OF EPILEPSY. 

In the recent work on epilepsy and its treatment by Dr. 
Spratling noticed in our review columns occurs the following: 

“ The same group of 1,070 cases that yielded 16 per cent, 
in which the cause was similar heredity contained in men and 
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51 women, 16 per cent, of the former and 12 per cent of the 
latter, in which the dissimilar hereditary factor of alcoholism 
in the parent led to epilepsy in the child. 

“ The explanation of the greater preponderance of epilepsy 
due to drink in men is undoubtedly due to the fact that the 
drink habit is more marked in this sex, a fact our experience 
tends to confirm through having seen so many cases among 
middle-aged men due to this cause, while we recall but a single 
case in which it was clear that drink directly brought on the 
disease or laid the foundation for it in a woman. In estimat¬ 
ing the number of epileptics in different portions of Russia 
Kovalevsky writes as follows: 4 Caucasus is a country of grape 
and wine-making. The drinking water from the mountain 
rivers is bad, but the wine is good. The natives of Caucasus 
quench their thirst not with water but with wine, and the wine 
is no light one. It contains from 5 to - 1 5 per cent, of alcohol. 
Wine-drinking is so common in Caucasus that no one con¬ 
siders it inebriety. Everybody knows what a high percentage 
of epilepsy is caused by the abuse of alcoholic beverages. I 
have spent the summers during the last fifteen years in Cau¬ 
casus, where I have a medical practice drawn from a large 
district, and in no other place have I had so large a proportion 
of epileptics among my patients/ Of such vital importance 
and so full of interest is the whole question of the effects, both 
immediate and remote, of alcohol on the human race, that I 
quote literally from a recent Scottish authority, whose valuable 
work deals with pathologic factors active in uterine life. Under 
a study of fetal alcoholism Ballantyne has this to say: 'Another 
question concerned with the effects of alcohol upon antenatal 
life remains to be considered, namely, the dystrophic and tera- 
tological results. With regard to epilepsy developing after 
birth, there is a great deal of evidence that parental alcoholism 
is an immediate and powerful etiologic factor. Bourneville, 
who studied 2,554 children admitted to the Bicetre and Fon- 
dation Valle, 2,072 boys and 482 girls, all of them suffering 
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from idiocy, epilepsy, imbecility, or hysteria, found that 1,053 
of them were the offspring of drunken parents, 933 having 
drunken fathers and 80 drunken mothers. ‘ Sullivan found 
that out of 219 children of alcoholic mothers who lived be¬ 
yond infancy 4 per cent, of them became epileptics; a very 
high proportion as compared to the frequency of the disease in 
the general population.’ It appears singular that insanity 
should constitute a less predisposing cause to epilepsy than 
alcoholism, but such is the case. In 660 men and 410 women 
insanity in the parents was found in 49 men and 42 women, or 
7 per cent, of the former and 10 per cent, of the latter. In this 
case the conditions, so far as proportions go when compared 
with alcoholism, are reversed; there the greater number oc¬ 
curred among men, while here it is the women that suffer most. 
Combining both sexes we have a total of 91 cases, or about 7 
per cent, of the entire 1,070 due to dissimilar heredity induced 
by insanity.” 

Under the head of diagnosis is the following: 

“ Simple intoxication uncomplicated by convulsions could 
be mistaken for epilepsy only during the coma period, which 
is similar in some respects in the two conditions. The fact 
that the patient in alcoholic coma can usually be aroused to 
some extent, and the presence of the characteristic alcoholic 
breath, are usually sufficient to exclude the profound state of 
coma that follows immediately upon an epileptic fit In severe 
cases of alcoholism, in which there happens to be a fracture of 
the skull with deeper coma, the diagnosis is not easy. In such 
cases the physician may save himself some humiliation by not 
expressing a fixed opinion until he has had ample opportunity 
for observation. When epilepsy arises as the result of either 
acute or prolonged alcoholic indulgence, it is identical in every 
respect to the epilepsies induced by other causes, even though 
we may call acute alcoholic convulsions symptomatic only. In 
such cases less is to be gained through diagnostic distinctions 
than through the study of etiology, upon which the treatment 
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must largely be based. When one or more convulsions follow 
excessive drinking, and at no other time, the patient should 
understand that they indicate acute poisoning of a most serious 
kind, and, unless they are checked, will sooner or later pass into 
the essential disease, so far as ultimate results are concerned. 
Not infrequently convulsions due to drink continue after the 
drink habit is abandoned; in fact this is more often the case 
than not. After all, the chief point of distinction between 
most alcoholic convulsions and those of essential epilepsy, so 
far as the ultimate results are concerned, lies in the relationship 
in point of time between the indulgence and the convulsion. 
When convulsions originally due to alcohol begin to appear 
independent of the intoxicated state, we may no longer regard 
them as symptomatic only, but as indicative of a profounder 
state of brain instability.” 


ALCOHOL AS A FOOD AND AS A MEDICINE. 

This question was recently discussed by the three leading 
medical societies of Paris, — the Society of Medicine, the 
Medico-Chirurgical Society, and the Society of Medicine and 
Practical Surgery (Dec. 14, 1903). 

M. Roeser demonstrated that alcohol is not modified by the 
digestive processes. It is absorbed as alcohol, mixed with the 
blood, imbibed by the tissues, and burned as alcohol. 

The nervous excitation induced by the action of alcohol 
gives rise to a rapid combustion of the bodily reserves. The 
increase of heat thus produced is only temporary. Appearing 
suddenly in excess of the actual needs of the body, it is rapidly 
dissipated, in part by the vaso-dilatation of the superficial 
vessels. The retarding influence of alcohol upon the vital 
processes hinders metabolic changes and checks the rapid de¬ 
velopment of heat, so that the later effect is that of refrigera¬ 
tion or temperature lowering. The combustion of the alcohol 
takes place in connection with the latter stage, the preliminary 
Vol. XXVI —38 
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elevation of temperature being due to the combustion of re¬ 
serves. 

Consequently a substance which contributes nothing to the 
formation of reserve tissue, which can be considered in no 
sense as a source of physiologic work, giving rise to the devel¬ 
opment of only a very small amount of heat — such a sub¬ 
stance may be harmful: at least, its utility is doubtful; it can¬ 
not be regarded as a food. Alcohol, then, is not a food. 

M. Glenard, an eminent member of the Society of Medicine 
of Paris, maintained that alcohol may, according to conditions 
of quality, quantity, and mode of taking, and especially the 
ability of the system to adapt itself to this substance, be re¬ 
garded as a poison, as a condiment, or as a medicine. 

M. Pascault declared that alcohol is not a food: for “it 
takes from us more than it gives us, and feeds us only with 
illusions.” 

M. Roubinovitch tersely declars that “ alcohol must be 
forever relegated to the arsenal of poisons.” He demanded 
that brandy should be taxed to such a degree that the working¬ 
men would not be able to drink a drop. 


REPORT OF FOXBORO HOSPITAL FOR DIPSO¬ 
MANIACS. 

In the report of the Massachusetts State Board of Insanity 
occurs the following very suggestive statement: 

“ There was a marked decrease in the average patient popu¬ 
lation for the year, which fell to 140 from 204 in 1902 and 243 
in 1901. The trustees continued the vigorous exercise of their 
power of final discharge, dismissing 107 patients as not to be 
benefited by further treatment, 30 in excess of the previous 
year’s record. 

“Commitments diminished to 219 from 315 in 1902, 391 
in 1901, and 418 in 1900, resulting probably from a better un¬ 
derstanding of the purposes of the hospital and greater dis- 
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crimination in the selection of cases. The average age was 
forty years at tinle of admission and twenty-two years at first 
attack. Forty-six, or 21 per cent., were fifty years of age or 
over; 175, or 80 per cent., were admitted for the first time; 37, 
or 17 per cent., for the second; 3 each for the third and fourth; 
and 1 for the fifth. One hundred and sixteen, or 57 per cent., 
were committed from Suffolk county. 

“ During the year ending March 6, 1903, 217 patients were 
discharged from treatment. Inquiry made after July 12th 
showed that 53, or 24.4 per cent., were wholly abstinent; 34, or 
15.6 per cent., were drinking less; and 104, or 48 per cent., 
were drinking as before. The period covered is too short to 
show conclusively the ultimate results of treatment. It is de¬ 
sirable to know, in as many cases as possible, the full history 
from the termination of treatment in the hospital to the latest 
date. An effort in this direction has been made during the 
past year. At the request of the superintendent, reports con¬ 
cerning the present condition of all 4 regularly discharged 9 
patients since the opening of the hospital to Jan. 1, 1903, were 
made by city and town officials, except in the case of Boston, 
for which a former patient, deemed reliable, was employed for 
this service. The interval since treatment varied from six 
months to nine years. Of 1,043 patients who completed the 
full course of treatment 243, or 23 per cent., were reported ab¬ 
stinent or temperate; 206, or 20 per cent., improved; 594, or 
57 per cent., unimproved, unknown, or deceased.” 

These statistics confirm the belief that considerable good 
has been accomplished, but fail to reveal how many have be¬ 
come total abstainers and how long they have been such. 


The Forty-sixth Annual Report of the Washington Hattie, 
Boston , Mass., shows increased prosperity. During the year 
ending April 1, 1904, 630 persons have been treated at this in¬ 
stitution. Of the statistics 66 were suffering from delirium 
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tremens, 15 had alcoholic dementia, 12 had alcoholic neuritis, 
5 were pronounced insane. Of occupations the following is 
interesting: Physicians, there were 26; of lawyers, 19; of 
clergymen, 7; the largest number were clerks, numbering 130. 
This is the largest institution as well as the oldest in this 
country for the treatment of this class. In the very excellent 
report by the superintendent, Dr. Ellsworth, occurs the follow¬ 
ing very significant sentence: “ It is not an uncommon thing 
to hear men boast that they can drink regularly in moderation 
and be strong and healthy as any total abstainer. In appear¬ 
ance this may seem so, but it is not true. The effects of alco¬ 
hol are cumulative, and no matter how well he may appear to 
be today there is a certain morrow coming in which nerves 
will avenge the wrong done them and refuse to do what is re¬ 
quired of them. The delusive theory that no injury follows 
because there are no signs is fatal, for the alcohol is doing its 
work slowly and surely, undermining the constitution, shorten¬ 
ing the life, and lowering vitality of every organ.” As to 
treatment the following is very significant: “ It is worse than 
useless to pretend to have found some specific which will put 
a man in a condition in which he cannot drink; it would be as 
reasonable to advocate a specific for the cure of insanity. In¬ 
ebriety is a disease that requires the utmost skill and care in 
treatment. The peculiarities of each case must be studied, 
and the treatment adapted to each one. With the cooperation 
of the patients and their friends a large number can be perma¬ 
nently cured.” 


THE FOUNDATION OF REFORM. A popular treatise on 
the diet question. By Dr. Otto Carque. Chicago, Ill.: 
Kosmos Publishing Co., 765 N. Clark St. 

The reader is impressed very favorably with many of the 
topics and their treatment in this work, and is quite ready to 
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believe with the writer that many of the great social problems 
are largely influenced by the faulty diets and ignorant use of 
foods which fail to build up strength and health. The author 
is convinced that the cooks by their ignorance and incapacity 
have more to do in cultivating inebriety than the saloon keepers. 
The extensive use of flesh foods, condiments, salts, seasonings, 
he claims, keeps the blood in a feverish condition, and helps 
promote unnatural dietetic tastes and thirsts. His remedy for 
this would be to increase the use of fruits, and in the treatment 
of inebriety a fruit diet is thought to be the surest and best 
remedy. Many of his views along this line are extremely sug¬ 
gestive. On diet reform, cereals, nuts, and fruits will give the 
best strength and force possible. These and other allied state¬ 
ments are worthy of more extended studies and practical 
demonstration. We commend this little work as a very helpful 
suggestive study to all. 


DIAGNOSIS FROM THE EYE. A new art of diagnosing 
with perfect certainty from the iris of the eye the normal 
and abnormal conditions of the organism in general and 
of the different organs in particular. By Henry Edward 
Lane, M.D. Chicago, Ill.: Kosmos Publishing Co., Clark 
Street. 

The author’s conceptions of the subject and his treatment 
by so-called natural methods is so far beyond the range of our 
present knowledge that comment is useless. The advanced 
thinking of the author is associated with a pessimism and dog¬ 
matic fault-finding that is quite unusual for original thinkers. 
Men who are way beyond the average in scientific attainments 
are usually charitable toward those who differ from them. 
The author’s studies ary entirely beyond comment and criticism, 
and the reader must judge for himself of the value of such 
work. 
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EPILEPSY AND ITS TREATMENT. By William P. 
Sprattling, M.D., superintendent of the Craig Colony for 
Epileptics at Sonyea, N. Y. Handsome octavo volume of 
522 pages, illustrated. Philadelphia, New York, London: 
W. B. Saunders & Company, 1904. Cloth, $4.00 net. 

Dr. Sprattling has in this work of over five hundred pages 
given a very fair summary of the latest studies and conclusions 
in this most difficult and obscure field of medicine. The 
general arrangement is good, and the division into topics il¬ 
lustrated with cases gives a practical character to the studies 
that is impressive. The larger part of the book, devoted to 
treatment and symptomologv, will be read and studied more 
than other parts. We have quoted parts of two chapters, 
which give a fair idea of the range of study. Probably the 
most original part is the medico-legal relations. This will well 
repay study wherever such cases come into court. Automatism 
is very interesting because of the close resemblance to the 
same conditions which follow after using spirits. Transitory 
periodic irritability is another topic of very great interest, and 
explains many obscure phenomena, which have been otherwise 
regarded. The author has grouped together a great variety of 
opinions by eminent authorities showing the different variety 
of views, opinions, and theories which have been used in ex¬ 
planation of conditions associated with epilepsy. All together 
the volume is a most commendable contribution on this topic, 
and one that will be read with great interest and pleasure as 
well as profit by all physicians. We hope the author will con¬ 
tinue his studies in this field and treat more exhaustively some 
of the topics which he has only outlined here. The publishers, 
as usual, have presented a very attractive volume, with clear- 
cut illustrations and large type. 


The petition by the medical profession of Great Britain to 
the central education authorities is one of the most significant 
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movements of the new century. Over 14,000 physicians, more 
than half of the medical profession in the united kingdom, 
have asked that this committee should arrange to have instruc¬ 
tion on the subject of temperance and the rules of health given 
to all children of the national schools. 

The Altruist is a very sprightly little journal, published at 
Atlanta, Georgia. One of the central purposes is to create a 
public sentiment for the treatment of inebriates as sick and 
diseased. Such efforts are advanced beyond the public senti¬ 
ment of today. In the near future they will be recognized 
and accepted as the efforts of pioneers who were beyond their 
day and generation. 

The Homiletic Reznew, by Funk & Wagnalfe Co., the pub¬ 
lishers, is an exceedingly valuable magazine on current topics 
of religious character. The reader gets a very clear idea of 
the rapid movement along these lines, and is introduced to a 
new world of thought outside of the ranges of science. 

The Popular Science Monthly is particularly interesting in 
its late issues. Some of the topics have a very deep medical 
significance. We commend this journal most heartily to all 
our readers. It is published by the Science Press, at Garrison, 
N. Y. 

The Scientific American is crowded with new and startling 
records of the advances of science. To a physician this is one 
of the most stimulating of journals. 
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ANNOUNCEMENT. 

The following official notices are given as a part of the 
history of the changes in the two societies. 

To the members of the American Association for the Study of 
Inebriety: 

* According to the action of the committee of the asso¬ 
ciation, I hereby announce that the American Association 
for the Study of Inebriety changes its name, and will 
hereafter become known as the American Medical Society for 
the Study of Alcohol and other Narcotics. The members of 
this association, its purposes and plans, remain the same. 

By order of the Association, 

L. D. Mason, M.D., 

President of American Association for 
the Study of Inebriety. 

r 

To the members of the American Medical Temperance Asso¬ 
ciation: 

Pursuant to the action of the association at its regular 
annual meeting in June, 1904, I hereby declare the American 
Medical Temperance Association dissolved and merged into a 
new society, known as the American Medical Society for the 
Study of Alcohol and other Narcotics. The members of the 
American Association will be assumed to be members of the 
American Medical Society for the Study of Alcohol and other 
Narcotics. 

By order of the Association, 

Winfield S. Hall, M.D., 

President of the American Medical Association. 
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ANNUAL MEETING OF THE AMERICAN MEDICAL 
TEMPERANCE ASSOCIATION. 

The thirteenth annual meeting of this association was held 
in the parlors of the hotel Dennis at Atlantic City June 7, 1904. 
The opening address by Dr. W. S. Hall was read, after which 
the address by the honorary president, the late Dr. N. S. Davis 
of Chicago, was read bv Dr. Didama. The secretary, Dr. 
Crothers, read the annual report, recommending a committee 
to be appointed on the reorganization and the union of this 
society with that of the Society for the Study of Inebriety. 
The chair appointed on this committee Drs. Marcy, Mac- 
Nicholl, Mason, and Crothers. Dr. Mason read a paper on 
“ The Public Care of Indigent Inebriates.” Dr. Marcy read a 
paper prepared by Dr. John Madden on “Alcoholic Beverages 
in Literature.” An interesting discussion followed, during 
which Dr. Marcy offered a resolution that the subject be con¬ 
tinued and that the author be invited to present a paper next 
year on this subject, and that the chair appoint a committee to 
report on this topic; carried. Drs. Crothers, Madden, and 
MacNicholl were appointed. Papers on the following topics, 
“ Disguised Intemperance,” by Dr. David Paulsin; “ The In¬ 
fluence of Tobacco as a Cause in Disease,” by Dr. D. S. Rey¬ 
nolds ; and “Alcohol as a Factor in Incapacitating Mothers 
from Nursing their Children,” by Dr. C. W. Stewart, were 
read by titles and referred to the publication committee. The 
committee on reorganization made the following report, which 
was unanimously and formally adopted: 

REPORT ON THE CONSOLIDATION OF TIIE AMERICAN TEMPERANCE 
ASSOCIATION AND THE AMERICAN ASSOCIATION FOR THE 
STUDY AND CURE OF INEBRIETY. 

The special committee appointed by the American Medical 
Temperance Association and the American Association for the 
Study and Cure of Inebriety to consider the question of an or- 
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ganic union of the two organizations submit the following re¬ 
port : 

Section i. The proposition to amalgamate the American 
Medical Temperance Association and the American Association 
for the Study of Inebriety is both feasible and advisable. 

The two organizations have common interests and common 
objects. 

The work of the two can be done as effectively and at less 
expense by one organization. 

For these and other reasons that might be deduced we 
recommend the union of both organizations under the name of 
The American Medical Society for the Study of Alcohol and 
othei* Narcotics, and that the president or presiding officer of 
each association shall officially declare that their respective or¬ 
ganizations are dissolved. 

Sec. 2. We recommend that the stated object of this new 
organization be as follows: 

The object of this society is to encourage original research 
and promote the clinical, chemical, therapeutic, pharmacologic, 
sociologic, and economic study of alcohol and other narcotic 
drugs in health and disease; also to study the inebriate and the 
best means for his care and cure, and to give encouragement or 
secure the adoption of such medical, legal, and educational 
measures as shall be prophylactic and preventive of narcotic 
drug habituation; it also aims to gather, compile, and make 
available the studies and experiences of medical men in all 
parts of the country concerning the use of alcohol and inebriety, 
and to formulate such definite facts as can be utilized and made 
available in the practice of medicine. 

Sec. 3. The Journal of Inebriety shall be the official 
organ of this society. 

Sec. 4. An executive committee, consisting of three mem¬ 
bers, shall be appointed by the chair. This committee shall, 
in addition to the usual duties of an executive committee, be 
associated with the editor of the Journal of Inebriety as a 
journalistic committee. 
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Sec. 5. The annual dues shall be $2.00, payable on Janu¬ 
ary first of each year. 

Sec. 6. Members who have paid their dues shall receive 
the Journal of Inebriety. 

Sec. 7. The constitution and by-laws of the American 
Medical Temperance Association, with the recommendations 
as noted herein, be adopted as the constitution and by-laws of 
this society, substituting in every instance where the name 
American Medical Temperance Association occurs the name 
American Medical Society for the Study of Alcohol and other 
Narcotics. 

Sec. 8. A brief historical sketch of the two separate so¬ 
cieties, as they now exist, be prepared by Dr. T. D. Crothers, 
and published together with this report in an early issue of 
the Journal of Inebriety, that there may be a permanent 
public record of the same. 

L. D. Mason, 

T. D. Crothers, 

T. A. MacNicholl, 

H. O. Marcy, 

Committee. 

Dr. W. S. Hall, president of the American Temperance 
Association, announced that this society agreed to the change, 
and should be henceforth known as the American Society for 
the Study of Alcohol and other Narcotics. Dr. Mason, presi¬ 
dent of the Association for the Study of Inebriety, also formally 
announced that his society accepted the report and joined in the 
union of the two organizations. The society then adjourned. 

The second session of the society was held in the same place 
June 8th at 9 a. m. Dr. MacNicholl, the vice-president, oc¬ 
cupied the chair. Dr. Kellogg read a paper on “Alcohol in 
Medicine, a Review of the Experimental Work and Results of 
New Researches.” Dr. Frank W. Reese read the second paper, 
on the “ Treatment of Pneumonia without Alcohol/’ Dr. 
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Reese was called to the chair, after which Dr. MacNicholl 
read a paper on the “ Influence of Alcohol, Noted in Children 
in the Public Schools.” Very interesting discussions followed 
the reading of these papers, after which a committee on nomina¬ 
tion was appointed, consisting of Drs. Reese, Mason, and 
Stewart. Later they reported the following list of names as 
officers of the new society, which were unanimously elected: 

Honorary president, N. S. Davis, A.M., M.D., LL.D., Chi¬ 
cago, Ill.; honorary vice-presidents, H. D. Diadama, M.D., 
LL.D., Syracuse, N. Y., H. O. Marcy, M.D., LL.D., Boston, 
Mass.; president, W. S. Hall, Ph.D., M.D., Chicago, Ill.; vice- 
presidents, L. D. Mason, M.D., Brooklyn, N. Y., T. A. Mac¬ 
Nicholl, M.D., New York city, F. DeWitt Reese, M.D., Cort¬ 
land, N. Y.; secretary, T. D. Crothers, M.D., Hartford, Conn.; 
corresponding secretary, C. E. Stewart, M.D., Battle Creek, 
Mich.; treasurer, G. W. Webster, M.D., Chicago, Ill.; execu¬ 
tive committee, L. D. Mason, M.D., T. A. MacNicholl, M.D., 
T. D. Crothers, M.D. 

Dr. Marcy announced that the honorary president, N. S. 
Davis, had been taken very ill and was probably on his death 
bed, and moved that the secretary be requested to telegraph him 
a message of condolence. Dr. Reese offered a resolution that 
a fund be raised for a prize for the best essay on the effects of 
alcohol. The chair appointed Dr. Reese as the chairman of the 
essay committee for procuring a fund, and the president was 
empowered to nominate a committee of award when the fund 
was raised. The following motion was made by Dr. T. L. 
Mason, seconded, and carried: 

Resolved , That this society note with satisfaction that the 
study of alcohol and other narcotics is receiving increased at¬ 
tention in the medical profession and medical societies, as 
evidence of which in five of the different sections of this meet¬ 
ing of the medical association papers and discussions have been 
presented on the etiological, clinical, and therapeutic relations 
of alcohol to disease. Therefore be it resolved, that as a so- 
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cietv we still further encourage and promote the consideration 
of different phases of this subject in the various sections of 
the American Medical Association. Whereas our membership 
is virtually limited to the membership of the American Medical 
Association, and our association holds its annual meeting at 
the same time and place, and we are practically and to all in¬ 
tents and purposes making a special study of this subject along 
the same lines as other sections in the American Medical Asso¬ 
ciation, and also that many of our leading members are promi¬ 
nent officers in the American Medical Association and fully 
recognize the value and interest which this subject commands, 
therefore be it resolved, that we suggest in the near future a 
memorial to the American Medical Association to establish a 
section for the study of alcohol and narcotics. Also resolved, 
that this resolution be placed on the minutes, and referred to 
the executive committee for further action and as an evidence of 
our anticipation of the necessity for the study of this subject 
by the national society in the near future. A very interesting 
discussion followed this, after which the society adjourned. 


The American Association for the Study and Cure of In¬ 
ebriety was organized November, 1870, composed almost en¬ 
tirely of persons connected with institutions for the treatment 
of this disease. Its membership from that time on has com¬ 
prised the superintendents and directors of asylums for the 
care of inebriety and many leading physicians and scientific 
students in other fields of medicine. Now, after a period of 
thirty-four years of most active, energetic pioneer work, it goes 
forward into another society under another name for a larger 
and more comprehensive study. Its history and records have 
become part of the great evolutionary movements of science. 
Six volumes of yearly transactions and twenty-eight annual 
volumes of the Journal of Inebriety have been published 
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containing the records of its work. It has long been evident 
that the study of alcohol and other narcotics must be made 
on a broader and more scientific basis before the diseases asso¬ 
ciated or following from it could be fully recognized. A 
society for this purpose has been in existence thirteen years. 
Its membership has been practically the same as that of our 
association, hence it was thought best that a union of all our 
efforts in one central society, which would include alcohol, 
narcotic drugs, and all the diseases following, would create 
greater interest and command more attention. The names of 
both societies failed to enlist many persons interested in the 
subject. The Society for the Study of Inebriety seemed to 
limit all inquiries to the disease side. The Medical Temper¬ 
ance Society appeared to have a popular reform element in 
its work, hence a new society covering the entire field seemed 
to be indicated. In both the same study of inebriates in hospi¬ 
tals and as diseased will be made, together with the technical 
inquiry into the nature and action of alcohol and other narcotics. 
The new century calls for a broader survey of the whole field 
and a mapping out of new districts and new ranges of inquiry. 
The new society for the study of alcohol and narcotics appeals 
to all medical men, and invites every possible grouping of facts 
from every point of view along scientific lines. The poor, 
mentally-sick inebriate will be studied prominently; but a 
larger range of early causes, both exciting and predisposing, 
will come into view in the broader studies of alcohol. The old 
society will go on under another name and the Journal of 
Inebriety will appear as before as its organ, and the records 
of the new work will widen. A historic sketch of both of 
these societies will appear in the Journal in the future issues. 
And now, having entered upon a new field of progress, we 
confidently rely on the scientific spirit of the new century to 
carry on the study above all theories and clear away the many 
problems gathering about this subject. 
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At the annual meeting of the American Medical Association 
for the Study of Inebriety held in Brooklyn March 18th, Dr. 
T. L. Mason, president, occupied the chair. Dr. Crothers, the 
secretary, read a report of the work of the society, pointing out 
the difficulties in securing attendance of members who live at 
long distances, and particularly of persons who are not con¬ 
nected with institutions, whose interest in the general subject 
has become more concentrated on the new problems of alcohol. 
He urged that the prevalence of quack institutions managed 
by reformed inebriates had thrown a cloud over the work of 
members of this association. The public did not discriminate 
between old and reputable physicians managing institutions 
and the advertising man who claimed to have specifics. In 
this way much of our association work has failed to attract the 
attention it deserved. He concluded by urging a reorganiza¬ 
tion of the society on broader lines, appealing to all classes of 
scientists. Dr. Mason offered a resolution that a committee be 
appointed with power to act, and that the Journal of In¬ 
ebriety be continued as the organ of the society. This was 
carried and the society adjourned. 


A TRIBUTE TO THE LATE DR. N. S. DAVIS. 

The passing away of this distinguished physician calls new 
attention to his pioneer work and personal influence in the 
medical evolutions of the times. Outside of the many eminent 
qualities he possessed was the very rare combination of the 
prophetic discernment, of the direction and importance of scien¬ 
tific facts in medicine, and a rare tact and skill in describing it. 
Prophets and pioneers in the realms of science, as in other 
departments of thought, are often so imbued with a positive¬ 
ness of their convictions that they become intolerant of the 
opposition and hesitation of those who do not understand them. 
Hence they are often arrogant, and lack tact in making them- 
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selves understood. Dr. Davis very early recognized the neces¬ 
sity of a national organization of physicians, and, with great 
tact, good judgment, and persistent effort, he impressed others 
with the same faith. After years of most strenuous effort a 
great national society has grown up, and on the very week of 
his death it perfected its plan of organization and reached an 
ideality towards which it had been moving for nearly half a 
century. For over thirty years Dr. Davis had urged the 
danger of alcohol as a beverage and its poisonous influence 
on nerve and tissue. His convictions were stated in clear, 
unmistakable words, but with such tact that they never ex¬ 
cited opposition or irritation in the reader. Thirteen years ago 
he formed the Medical Temperance Society for the special pur¬ 
pose of a scientific study of alcohol and its uses. Year after year 
his annual addresses delivered before this society were marked 
by the same clear, emphatic tone and were accompanied with 
earnest efforts to make known the dangers of the injuries 
which follow from the use of this drug. The subject widened 
and the society grew, until thoughtful medical men recognized 
the reality of the evils which he sought to correct. • His last 
address was read before the society while he was on his death 
bed, and possessed the same hopeful tone and assurance that 
had characterized his work from the beginning. At this time 
the two societies, viz.: the American Medical Temperance As¬ 
sociation and the Association for the Study of Inebriety, were 
united into one, with new facilities to carry on a larger and 
better work. It thus happened that the two crowning acts of 
his life were consummated while on his death bed, namely, the 
perfection of the organization of the American Medical Asso¬ 
ciation and the union and concentration of the two societies 
for the study of alcohol from its scientific side. Both these 
events are very significant of great changes and development 
upon a broader field, with larger promises and expectations. 
Several obituary notices of Dr. Davis’s life have mentioned 
the fact that his greatest pioneer work was helping to organize 
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the American Medical Association; and also by calling atten¬ 
tion to alcohol and its dangers and organizing a society for its 
study he will be remembered longer than for any other thing 
he did. Dr. Davis was a very active man, not only as a prac¬ 
titioner but as a teacher, and was noted for his sterling honesty 
and marked candor and conservatism in statements of facts and 
theories. He was a very prominent man among his contem¬ 
poraries, and exercised a very wide influence for good to all 
he came in contact with. As a writer on alcoholic questions 
he devoted himself particularly to the damage which alcohol 
exercised on the blood, heart, and liver, and spoke always with 
great clearness and certainty on these topics. While he recog¬ 
nized other phases of the subject, he realized that the profession 
must be taught on these lines first to secure their sympathy and 
cooperation. Many of his contributions were published in 
this journal and widely copied. He clearly understood the 
need of more exact instruction and a revolution of public senti¬ 
ment in the profession along this line, and his work will be re¬ 
membered far down in the centuries which began with Rush 
and included Turner, Parish, Parker, Mason, Day, and others 
who have passed away. 


THE CHAMPION INEBRIATE REPEATER. 

Jane Cakebread, who died last year in England, achieved 
a reputation of having served more time in jail on short sen¬ 
tences than any other person known. During a period of forty 
years she had been arrested and sentenced to jail two hundred 
and eighty-four times. Each sentence was for intoxication, 
breach of the peace, assaults, and similar crimes, committed 
under the influence of spirits. The notoriety which her fre¬ 
quent imprisonment produced aroused public opinion in Eng¬ 
land to recognize the absurdity of attempting to treat intoxica¬ 
tion by such methods. Her history was an illustration of the 
Vol. XXVI. —40 
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legal methods in every town and city for the cure of such per¬ 
sons, which, instead of curing, actually intensified and in¬ 
creased the evil it sought to relieve. Jane Cakebread had a 
distinct personality, which in some measure explained the fre¬ 
quent arrests and short confinements in jails. Dr. Jones has 
recently made a study of these peculiarities in the April num¬ 
ber of the Journal of Mental Science that is of much interest. 
From this it would appear that when under the influence of 
alcohol Jane had a delirium of violent explosive words. She 
could not express herself except in the most tempestuous way, 
to which was added delirious acts that made her a storm center 
of great excitement for the time. Officers and court dreaded 
to interfere with her liberty, and would only arrest her when 
forced by public opinion. In the court room she created such 
a wild scene that the judges disposed of her in the quickest 
way. In the jail and workhouse she was equally a terror and- 
a source of disturbance. When she was quiet the record of her 
conduct and violence in the Police Gazette and ordinary daily 
papers gave her great satisfaction. As a dramatist she had ac¬ 
quired by experience the art of posing with the most startling 
effects of words and acts, and seemed to enjoy a wild delirium 
of words that terrorized officers and courts and created a fear 
in all she came in contact with. She was an inebriate whose 
drinking began soon after twenty years of age. She was born 
in a respectable family in one of the farming districts of Eng¬ 
land, and was for many years a waiting maid, and seemed to 
have acquired a certain amount of gentility added to a com¬ 
mon school education and a fair degree of intelligence. On the 
death of her mistress, who left her a small sum of money, she 
drifted into London, and, after serving as a bar-maid, entered 
upon the life of the street, drinking more or less steadily, 
and when intoxicated showed a particular exaltation and de¬ 
lirium of the language centers. This increased and continued 
during her lifetime. Finally her notoriety was so great that 
she was placed in an insane asylum for the last year of her 
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life. This woman was a marked type of a class that are recog¬ 
nized in every police court as repeaters of the lowest type. 
They are merely maniacs with varying symptoms, sometimes 
delirium of language or suspicion or fear. Often it takes on 
the form of homicidal violence, probably influenced by some 
concealed delusion. Many of these persons frequently con¬ 
victed of assault are alcoholic maniacs with delusions of in¬ 
jury from others and suspicion of suffering from injustice and 
wrongs. A better knowledge of this subject and more ra¬ 
tional treatment will cause such repeaters to disappear. In this 
country such persons would become demented, and be put 
away in insane asylums or workhouses or die early from acute 
disease. 


PSYCHOLOGY OF STATEMENTS CONCERNING 
INEBRIETY. 

The frequent sneer of extravagance over statements and in¬ 
temperate language used concerning questions of inebriety al¬ 
ways reflects on the failures of critics to understand the sub¬ 
ject. Physicians, laymen, and the press seem to regard all 
emphatic expressions of writers on these subjects as unreliable 
and lacking in truthfulness. This is seen in other directions, 
particularly in science, where every new discovery is received 
with doubts and denials. Even explorers of a new continent 
are discredited at first, and their statements considered ex¬ 
travagant. Why every advanced teacher or writer on this 
subject should be considered incapable of fairly representing 
the facts is a mystery. One of the largest class of persons 
who write on this subject are those who have suffered per¬ 
sonally or in their families from the evils following from the 
use of spirits. The language of such persons is often very 
intense, and their word descriptions reflect this experience, 
which they can in no way exaggerate except in the estimation of 
persons who have not had such experience. Another smaller 
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class are composed of physicians 'and reformers and persons 
who have thoughtfully watched and studied the effects of al¬ 
cohol in the wrecks of individuals and communities; such per¬ 
sons write with an earnestness and supreme confidence of the 
accuracy of the facts. In both of these classes their earnest, 
burning words are not the product of distorted views or ex- 
aggerated imaginations, but conceptions of realities described 
in terms unknown to those who have never realized the mean¬ 
ing of these drug states. The literature of persons who de¬ 
scribe their experience has a very deep, psychological meaning, 
which has never been studied. The supposed exaggerations 
and intemperate terms are reflections of impressions made on 
the brain, the accuracy of which cannot be disputed. The 
student who has followed the movements of the psychological 
laws and forces which move with unerring certainty becomes 
emphatic and dogmatic to others without this knowledge. In 
both of these classes there is a message, the truthfulness of 
which is prophetic, and can only be stated in the strongest 
possible terms. The old-time criticisms of the early abolitionists 
sound childish at this time, and yet they were expressions of 
intuition and coming events unrealized. It is unwise to sneer 
and condemn the language of reformers and pioneers whose 
means of knowledge exceed our own, and the personal con¬ 
demnation of statements of experience and study is but cheap 
criticism. 


We have received a communication containing the history 
of twenty-five fatal accidents occurring to automobile wagons. 
Fifteen persons occupying these wagons were killed outright, 
five more died two days later, and three died a few weeks after 
the accident, making twenty-three persons killed. Fourteen 
persons were injured, some seriously. A careful inquiry 
showed that in nineteen of these accidents the drivers had 
used spirits within an hour or more of the disaster. The other 
six drivers were all moderate drinkers, but it was not ascer- 
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taincd whether they had used spirits preceding the accident. 
The author of this communication shows very clearly that 
the management of automobile wagons is far more dangerous 
for men who drink than the driving of locomotives on steel 
rails. Inebriates and moderate drinkers are the most incapable 
of all persons to drive motor wagons. The general palsy and 
diminished power of control of both the reason and senses are 
certain to invite disaster in every attempt to guide such wagons. 
The precaution of railroad companies to have only total ab¬ 
stainers guide their engines will soon extend to the owners and 
drivers of these new motor wagons. The following incident 
illustrates this new danger: A recent race between the own¬ 
ers of large wagons, in which a number of gentlemen took 
part, was suddenly terminated by one of the owners and 
drivers, who persisted in using spirits. His friends deserted 
him, and in returning to his home his wagon ran off a bridge 
and was wrecked. With the increased popularity of these 
wagons, accidents of this kind will rapidly multiply, and we 
invite our readers to make notes of disasters of this kind. 


Dr. S. S. Thorn says of the alcohol in beer: “ It is a nar¬ 
cotic, and cumulative in its effects. For instance, mercurials 
are cumulative. A dose of one-sixteenth or one thirty-second 
of a grain would have no appreciable effect on the system; but 
a number of these administered consecutively would soon 
produce salivation and other destructive results. So beer 
accumulates its effects in the system.” 


Mr. Wm. E. Johnson has a very interesting paper in the 
June number of Chautauquan on “ Railway Temperance Regu¬ 
lations,” showing that from seventy-five to one hundred thou¬ 
sand new men employed every year on American railroads were 
obliged to promise to be total abstainers in their work. 
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THE PSYCHIC EFFECTS OF GIVING ALCOHOL. 

The following suggestive extract is from a paper read by 
Dr. Cabot of Boston, Mass., on the “Action of Alcohol on 
Disease and the Circulation ” before the Association of Ameri¬ 
can Physicians, and appearing in the Medical News of N. Y.: 

“ (1) On the mind of the physician and of the patient’s 
family or friends. 

“ (2) On the mind of the patient himself. 

“ (1) The virtues of alcohol as a stimulant have been so 
firmly established in the minds of the laity that both the patient 
and his friends are apt to be comforted by the knowledge that 
it is being given. It does not sound exactly like a drug, its 
taste is generally not disliked, and the cheering impression that 
something is being done, and done pretty frequently, is dif¬ 
fused among those who are caring for the patient, and may 
reach the mind of the patient himself. 

“ By a sort of auto-suggestion, a similar impression is 
sometimes produced upon the physician as well. It is very 
hard to sit still and do nothing for the patient, and, when we 
have no very reasonable belief in the efficacy of a drug, it is a 
relief to the physician’s mind to give something, especially 
something that is welcomed by the patient and his friends, and 
something of which the community generally has a high 
opinion. Then the soothing effect upon the patient, which the 
narcotic action of alcohol produces, is indirectly soothing to the 
physician as well, and increases his willingness to prescribe and 
to continue the so-called “ stimulant.” In short, alcohol makes 
physicians, patients, and friends more comfortable. 
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“ (2) The narcotic action of alcohol, its tranquilizing and 
benumbing effects upon the nervous system, have been very 
properly insisted on as a therapeutic influence of considerable 
importance by Cushny and by Meltzer in recent addresses on 
the use of alcohol in disease. To save the patient from worry¬ 
ing about himself, from brooding on the cause and apprehen¬ 
sions about the future of his disease, is certainly to do him a 
service. But we cannot, at the same time, praise alcohol for 
bringing the patient into so passive and vegetative a condition 
and expect also to take advantage of that active, fighting de¬ 
termination to get well, which many physicians suppose to have 
a real effect in combating disease. Either the tranquillity or the 
actively resistant will power of the patient must be sacrificed. 
Whether either factor has any genuine influence on the course 
and outcome of disease is entirely a matter of guesswork. We 
have no definite knowledge in the matter, and all that I mean 
here to point out is, that if we are to maintain that the narcotic 
effect of alcohol is beneficial we must give up the idea that the 
patient's will power is an important factor in his recovery. 

“ But, although it is generally assumed that alcohol has a 
benumbing effect, and so a tranquilizing effect upon the patient, 
it has not been my experience that any such effect is always or 
even usually to be observed. That very striking neutrality of 
alcohol, which has been my chief lesson throughout all the 
other observations which I have made on its action, has im¬ 
pressed f me and surprised me afresh in studying its psychic 
effect. Only in four out of the 69 cases in which I have 
watched for the tranquilizing effect of alcohol has any such 
effect been noticeable. In the vast majority of patients, as I 
talked with them several times each day during a period of 
about six weeks, no change whatever in the prevailing mood 
could be determined. The down-hearted patients were not 
notably more or less down-hearted, the cheerful ones were 
neither more or less cheerful. One patient in especial, in 
whom the dose of sixty ounces of champagne per twenty-four 
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hours was suddenly cut off, showed not the slightest psychical 
change that I could detect. 

“A few typhoid patients seemed to sleep a larger part of the 
day during the day when alcohol was given them, but it was 
difficult to be sure that this change would not have taken place 
spontaneously. In one patient who become more sleepy just 
after the alcohol was given him the sleepiness continued just 
the same for the next ten days after the alcohol was withdrawn, 
in fact until the temperature became normal.” 


CEREBRAL HEMORRHAGE DUE TO ALCOHOL. 

The late Dr. F. S. Pearce of Philadelphia, in a recent paper, 
says: “ It was Dr. Charles E. Dana who made the statement 
that the average limit for any human body is 3,000 alcoholic 
intoxications. I am certainly convinced that one or a hundred 
intoxications are too much for the normal function of the brain 
and its circulation, and that each time the brain becomes so • 
engorged we have tendency toward cerebral hemorrhage. No 
physician should doubt this who reads upon the face of a de¬ 
bauchee that grosser sign of a congested facial dermis, the 
aftermath of a “ night off.” It is a sad picture to me person¬ 
ally, for I seem to see the microscopic condition going on in the 
highest structure of the body, the nerve cell, and the resultant 
malnutrition of the vasomotor system, which in turn permits 
arteriosclerosis and fatty change in the vessel walls, tending 
towards the sure approach of apoplexy. I do not wish to 
moralize or preach a sermon, but simply to give the scientific 
facts of the case of the surrounding (“ epiphenomena ”) signs 
of apoplexy. That one person undoubtedly resists the physical 
and mental effects of acute alcoholism more than another is 
true; but I can find no statistics to oppose the fact that these 
same individuals prone to excesses are more invulnerable to 
arteriosclerosis, inflammation of serous membranes, and lia¬ 
bility to autointoxication from disturbed metabolism — in fine, 
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an increasing vicious pathologic circle with premature senility 
or early death from apoplexy. How many times have you seen 
the “ healthy ” man, described by the laity and quietly pre¬ 
sumed to be so by the physician, carried off suddenly by heart 
failure, so called, cerebral congestion, thrombosis, embolism, 
or apoplexy? No such man was well, in scientific terms, for 
months or years preceding his demise. 

“ I wish to emphasize the points rehearsed above, for it is 
here alone that degeneration of the nervovascular system may 
be prevented; after the typical present prodromes, which we 
all know so well, the danger line has been surely passed. 
When vertigo, a high blood count of the red cells, catarrhal 
gastritis, congestive headaches, forgetfulness, hardened arteries 
are combined, we may or may not save the patient by con¬ 
scientious statements of the facts to him, although we are ex¬ 
empted from blame if he does not submit to the treatment we 
will surely recommend and carry out for the just-mentioned 
symptom complex. As to treatment, here the abandonment 
of venesection at the present day is to be regretted, for I have 
seen in my own practice cases in which the patients who were 
plethoric and presented the signs just rehearsed were greatly 
relieved upon withdrawing a pint or more of blood, and the 
apopleptic attack was undoubtedly prevented. Of course all 
other methods should be enjoined, such as attending to the 
emunctories, especially the kidneys, and to be on the sharp look¬ 
out for insidious nephritis, a malady frequently simulating 
apoplexy.” 


PROHIBITION AND THE ALCOHOL QUESTION. 

The following editorial in the Medical Times of New York 
is an excellent presentation of the facts: 

“ The problem of the food value of alcohol does not seem, 
after all, to have been finally resolved by Prof. Atwater. 
A German physiologist of high standing, Prof. Kassowitz, 
Vol. XXVI. —41 
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has lately published the details of an experimental investigation 
which has led him to precisely the opposite conclusion. A cer¬ 
tain number of dogs were given definite amounts of food, 
some with and some without alcohol, and required to take a 
stated amount of exercise each day in a running machine. 
These trials, and several others of a like nature, were re¬ 
peatedly carried out, and it was found that the recorded re¬ 
sults were uniformly against the alcohol-fed dogs, both as to 
the amount of work accomplished and changes in weight. 
The author is of the opinion that no food material can be used 
in the body without first being converted into protoplasm. 
Since alcohol, being a stimulating and poisonous substance, 
destroys the highly complex and unstable protoplasmic mole¬ 
cule, it cannot at the same time be assimilated by it, conse¬ 
quently it cannot act as food and poison simultaneously. After 
a comparatively short period alcohol paralyzes the center of 
innervation of the muscles, and, therefore, by diminishing the 
amount of muscular action, the secretion of carbonic acid is 
lessened. The diminished secretion, consequently, means no 
saving of the tissues of the body, but is a direct result of the 
poisonous action of alcohol. Kassowitz is convinced that 
under no circumstances can alcohol act in a nutritive manner. 
Such is the latest authoritative pronouncement on this subject 
from the world's scientific center. What do we learn from the 
facts of human experience? Daily observation shows that all 
men who drink do not become drunkards. Those who are 
thus unfortunate are not so because they are weak in will or 
morals, for men of the highest character have become inebri¬ 
ates. A man is a drunkard because he has a nervous system 
that it peculiarly susceptible to the poisonous qualities of alco¬ 
hol. No young man, when he begins the moderate use of al¬ 
coholic beverages, knows whether or not he belongs to the 
class that can drink without danger. He can find this out only 
by experiment, and after the experiment it is likely to be too 
late to avert the disastrous results, against which strength of 
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character and will is no safeguard, any more than it would be 
against smallpox. Therefore, strict avoidance of alcoholic 
beverages is the only logical conclusion, if the gravest perils 
are to be avoided. TJiis position conceded, it follows inevitably 
that the sale of alcoholic beverages ought to be restrained by 
law. But it is now declared in certain quarters that prohibi¬ 
tion, after being tried in several states for many years, has been 
found to aggravate the very evil it is designed to cure — be¬ 
sides fostering the additional vice of hypocrisy. In Maine, for 
instance, the great mass of the male population, we are assured, 
persist in regarding it as “ no crime to take a drink whenever 
they want to.” Why, then, do they not rise in their might and 
wipe out the useless and obnoxious statute ? The true reason, 
probably, is given by the Maine Journal of Medicine and 
Science , the official organ of the Maine Academy of Medicine 
and Science, and the only regular medical journal published 
in the state, when it says that prohibition does prohibit, if there 
are only zealous and faithful officials to enforce the law. That 
the law can be enforced was shown, it says, by the late sheriff 
of Cumberland county, and a notable diminution in the de¬ 
mands on the poor fund was an immediate result. It cites, 
further, the experience of the city of Quincy, Mass., which for 
twenty years has been without the open saloon. During that 
time it has doubled its population, tripled its valuation, and 
increased its savings bank deposits over fourfold. All this 
is not so remarkable as the additional fact that, while the popu¬ 
lation has doubled, the amount required for poor relief has 
diminished by a notable percentage. This is testimony from 
an apparently competent witness on the ground, and must be 
accepted until rebutted by better. It is undeniable that we 
cannot absolutely prevent illegal liquor-selling any more than 
we can robbery and murder, or less criminal acts, but this 
truth does not warrant the commonly repeated assertion that 
“ prohibition does not prohibit ” in the sense that it cannot 
successfully prohibit. The real difficulty undoubtedly is that 
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the people concerned cannot or will not often enough elect 
officers who, sworn to enforce the laws, will not perjure them¬ 
selves. That any community is better off without the free and 
open sale of liquor needs no argument; aijd it is, to physicians 
at least, an established fact that has no relation with the aca¬ 
demic question of the consumption of alcohol in the healthy or¬ 
ganism or that of its occasional value as a medicine in patho¬ 
logic states. 

It is a little-noticed fact, yet none the less striking, that all 
this is beginning to be found out even in states which news¬ 
paper paragraphers have long been in the habit of classing as 
hopelessly addicted to the flowing bowl. A large part of 
Kentucky is at this moment under local prohibitory law, and 
the New Orleans Timcs-Dcmocrat states that Texas is already 
on the verge of prohibition. If we compare the population 
of the wholly or largely “ dry ” counties in that state with the 
population of the wholly “ wet ” counties, we shall find that 
three-fourths of Texas is actually under prohibition. Finally, 
as in Mississippi and other states, the Prohibitionists, having 
carried a majority of the counties, have decided upon appealing 
to the legislature for a state election which would pass on the 
liquor question for the entire state. A few years ago prohibi¬ 
tion would have been voted down in Texas by an overwhelming 
majority, but the movement is so strong now that the saloon 
people are afraid of the election and are working to avoid it. 
This does not look like that reaction which the advocates of 
moderate indulgence would fain persuade us has set in and is 
bound to prevail against the pernicious ascendency of “ Neal 
Dowism.” Rather does it point to a universal popular recog¬ 
nition in the near future of the fact that the liquor-dealing 
element everywhere is hopelessly in conflict with civic wel¬ 
fare, and must either rule and ruin or be utterly suppressed. 
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SOME STATISTICS OF THE INFLUENCE OF 
ALCOHOL IN PRUSSIA. 

Dr. Waldschmidt gives the following in the journal of the 
State Prussian Statistical Bureau, which is copied by the Medi¬ 
cal Temperance Reviexv: 

“ Taking the figures from the census papers of 1899, found 
that there were received in this year into the general hospitals 
14,386 alcoholics (13,610 male, 776 female), into the lunatic 
asylums 6,975 (6,259 male, 716 female) ; altogether, 21,361 
(19,869 male, 1,492 female). Of these, 6,514 (6,104 male, 
410 female), or 30.4 per cent. (34.6 per cent, male, 37.4 per 
cent, female), simple alcoholics, and 3,978 (3,755 male, 183 
female) with delirium, 438 (379 male, 59 female) drunkards, 
and 2,098 (1,903 male, 168 female) chronic inebriates. Of 
the 3,978 with delirium, 2,535 were admitted to the general 
hospitals, and 1,980 of the 2,098 chronic inebriates. The 
simple alcoholics come for the most part into the hospital; 
into the asylum there come almost exclusvely the alcoholics 
with evident mental deterioration, not reckoning those with 
delirium, of which the greater part enter the hospital. These 
simple alcoholics are usually discharged as “ cured ” after a 
few days, or, at the most, weeks. Only the alcoholics with 
other definite diseases remain much longer in the hospital. 
Of these diseases, the most common are those of the lungs 
(14.9 per cent, of all), accidents (9.8 per cent.), abdominal 
complaints (7.7 per cent.), and rheumatism (? neuritis) (7 
per cent.). 

“ In the asylums the alcoholics form 9.6 of all admissions 
(15.9 male, 2.2 female) ; 77.6 per cent, suffer from well-marked 
mental changes. Under the penal law there were 1,987 (1,857 
male, 130 female), or 28.5 per cent. Of the male alcoholics, 
there died 5.2 per cent.; of all males, 6.9 per cent.; of the female 
alcoholics, 6.2 per cent.; of all women, 7 per cent. Of those 
with delirium in the asylums there died 7.1 per cent, (from 
I895 t° 1897, 6.6 per cent.). Delirium tremens was specially 
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noted as the cause of death in 785 cases (706 male, 79 female) ; 
in 1898 only in 587. 

“ The number of those admitted for alcoholism has very 
much increased during the last ten years; from 1886 to 1888 
they averaged 10,594 per annum; from 1895 to 1897, 12,228; 
and in 1899, 21,361. In the whole of Germany the number 
rose from 13,067 in the years 1886-88 to 15,347 in the years 
1895-97. 

“As the hospitals are not intended for the final cure of the 
drunkard there is need for the inebriate institutions, and, at 
the very least, for the 14,386 alcoholics received into hospitals.” 


THE TREATMENT OF INEBRIATES. 

The following resolutions were adopted at a meeting held 
at the residence of Dr. William Oldright, Toronto, April 19, 
1904: 

1. That it is much to be deplored that up to the present 
time no provision has been made in this Province, either by 
the government or by the municipalities, for promoting the 
treatment of indigent inebriates; that the general custom of 
committing these unfortunates to jail is neither deterrent nor 
reformatory; it is degrading and bad economy, and in cases 
where the inebriety is a disease it is inhuman. 

2. That we deplore the fact that the members of the 
Ontario government have not been able to see their way clear 
either for the introduction of the proposed bill for the economic 
treatment of indigent inebriates, or for the adoption in this 
Province of the probation system for first offenders, either as 
delinquents or as drunkards — a system that is both economical 
and reformatory, and which saves from jail stigma and con¬ 
tamination. 

3. That, realizing as we do that some action should be 
taken in this important matter without further delay, we rec- 
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ommend that the necessary steps be taken for the formation of 
a society for promoting the reformation of inebriates, but that 
before ap appeal is made to the public for financial aid it is 
recommended that an effort be made to secure to the movement 
the commendation of prominent citizens. 

We, the undersigned, have considered the above resolutions 
regarding the “ Treatment of Inebriates,” and we are in hearty 
sympathy with them; we are willing to cooperate in the move¬ 
ment therein outlined, and would commend it to the earnest 
consideration of others. 

Wm. Oldright, 

James Massie, 

A. M. Rosebrugh. 


REPORT OF DR. CLOUSTON, ROYAL EDINBURGH 

ASYLUM. 

During the last thirty years the recovery rate had gone 
down, but the death rate had increased; the deaths from re¬ 
current disease had risen; senile insanity was increasing; 
adolescent insanity had also increased out of proportion to 
the increase of population; general paralysis was greatly in¬ 
creasing, from 205 to 431 per decade in the thirty years; al¬ 
coholic insanity went steadily up, this year in no less than 42.3 
per cent, of all the men and in 18 per cent, of the women, 
much the largest proportion ever experienced. Excess in 
alcohol was assigned as the cause of their insanity. In 1873-7 
the percentage of alcoholic cases was only 18.5 among the 
men and 10.5 among the women admitted. That had now been 
doubled. Dr. Gouston said it sometimes occurred to him 
whether one of the after-effects of the nervous lowering which 
the universal epidemic of influenza of 1890 undoubtedly caused 
might not have set up the craving for the stimulus of alcohol 
with a lessened power of resistance to its effects on the brain. 
Since 1890 far more of the depressed forms of insanity had 
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been sent in. Another explanation was that more money was 
probably earned by those who had not sufficient self-control 
and self-respect to use it rightly. It was a social scandal of a 
very alarming kind that nearly one-half of the insanity of any 
district should be more or less due to drink. Finally, Dr. 
Clotiston urged the importance of a rational view of mental 
diseases. (i) It should be regarded simply as a disease of the 
brain; (2) it may be mere arrestment of brain growth in early 
life; (3) it might be an event in the natural process of decay 
and retrogression; (4) it may be merely the effect of poisons; 

(5) some brains were from the first sensitive and unstable; 

(6) heredity; (7) anyone may become unsound in mind if 
certain causes come into operation. 

In 1903 the national drink bill, or money spent in the 
manufacture and sale of alcoholic liquors, amounted to $1,600,- 
000,000; the expense for pauperism, crime, insanity, and 
losses directly growing out of the business was over $150,000,- 
000. All this grows directly from the delusion of permitting 
and licensing the free, indiscriminate sale of the alcoholic drug 
as a beverage in the open market. It is dawning on the minds 
of thoughtful men everywhere that this is one of the great evils 
of the present day. Prohibition is in the air and moving over 
the country like a flashing ray of light. The railroads recog¬ 
nize it, the government mail service are enforcing it, business 
and commercial interests everywhere know that along this line 
is safety. A business which destroys the capacity of men and 
women to live natural temperate lives and renders them unfit 
for the duties of citizenship is a menace to civilization. The 
supporters and defenders of the use of spirits as a beverage 
are the veritable anarchists of the country. 


THE PAIN IN RHEUMATIC GOUT. 

Chas. P. Heil, M.D., late Professor of Anatomy, Indiana 
College of Medicine, Indianapolis, Ind., in the Mobile Medical 
and Surgical Journal, states: “ Many of the cases of rheumatic 
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gout which I have treated were of an obstinate and compli¬ 
cated character, and I must state that I myself have been suffer¬ 
ing with an attack in the nature of a very severe inflammatory 
condition, situated in and over the articulations of my wrist, 
knee, and ankle joints. The pain which I suffered most of the 
time was indescribable. I placed myself under the care of a 
physician, who, upon examination, pronounced me also slightly 
affected with cardiac trouble. I suffered the most excruciating 
pain for ten days and nights, without alleviation of my suffer¬ 
ings, nor apparent signs of progress for the better. Knowing 
full well the efficiency and value of Antikamnia Tablets in 
these cases, I took two tablets, and about ten minutes after tak¬ 
ing them the pain was relieved, — I perspired slightly and then 
fell into a gentle sleep. The result was simply magical. I 
slept eight hours in perfect rest, free from all pain. I con¬ 
tinued the two tablets every four hours during my convales¬ 
cence and until complete recovery.” 


THE DANGERS OF ACETANILID. 

The following editorial is a very timely caution of an evil 
that has assumed a startling prominence among drug-takers. 
It should be noted as a danger which can be prevented at 
present: 

There has recently been considerable discussion among sta¬ 
tisticians and sanitarians both in this country and in England 
as to the cause of the increase which has been apparent during 
the last three or four years in the number of sudden deaths 
from heart disease. It has been suggested, and with consider¬ 
able reasonableness, that many of these deaths were due to 
the increased use of acetanilid by large numbers of the people. 
There are two chief methods in which acetanilid is obtained by 
the people. One is in the form of headache powders which 
every druggist is aware are consumed in enormous quantities 
by all classes of the people. These powders are extensively 
Vol. XXVI.— 42 
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advertised and freely bought over the drug store counter, and 
are also sold in many large department stores. They all con¬ 
tain acetanilid, a powerful cardiac depressant, which causes 
destruction of the blood corpuscles and transforms the hemo¬ 
globin into methemoglobin. This drug is unquestionably a 
powerful tissue poison, and, if used at all, — and it is doubtful 
if it is ever indicated, — should only be taken by the direction 
and under the observation of a physician. Phenacetin has the 
same antipyretic and analgesic properties as acetanilid, without 
its dangers, and should always be prescribed. Phenacetin, 
however, is much more expensive than acetanilid, and as it is 
a drug which has been in very general use by physicians during 
the last few years, and as it closely resembles in appearance 
and in its general properties acetanilid, it has been discovered 
that large numbers of druggists in New York, and doubtless 
elsewhere as well, have been in the habit of substituting the 
latter, charging for the more expensive drug and dispensing 
the cheaper. The New York Board of Health purchased 
through its inspectors 373 samples from as many druggists, 
asking in each case for phenacetin. On analysis it was dis¬ 
covered that out of the 373 samples 58 only were pure phenace¬ 
tin, 315 were adulterated with acetanilid, and 32 samples were 
pure acetanilid. This was at the beginning of 1903, and the 
facts having been published, and the druggists warned that a 
second offense would mean prosecution, there was immediately 
a marked diminution in the amount of acetanilid dispensed, 
and, oddly enough, the vital statistics for New York for 1903 
showed a considerable falling off in the numbers of sudden 
deaths from heart disease. During the previous two years 
these deaths had been steadily increasing. We are well aware 
of the fallacy of such statistics, and do not admit that the re¬ 
lationship between the popular use of acetanilid and sudden 
death from heart disease has been demonstrated; but we do 
think that the matter is of sufficient importance to warn phy¬ 
sicians, and, through them, their patients, of the undoubted 
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dangers of acetanilid taken in the form of headache powders 
or otherwise, and to warn druggists that substitution is a crime 
carrying with it a heavy penalty for the offender. — Editorial, 
St. Paul Medical Journal, March , 1904. 


Dr. French, in a very interesting article published in 
Merck's Archives on the “Antagonism of Strychnine and Alco¬ 
hol,concludes as follows: “ The keynote of strychnine is 
stimulation, and that of alcohol paralysis; that the two are in 
their main therapeutic effects directly opposed, and that their 
conjoint use is an absurdity. Whatever virtues alcohol pos¬ 
sesses — and it certainly has some valuable ones — do not 
come from any effect as a stimulant, and whatever benefits may 
result from strychnine are not observed when it is used as an 
adjuvant of alcohol. 


The Todd Electrical Static Machine, manufactured in Meri¬ 
den, Conn., is one of those practical machines that wins its 
own way on the market without the aid of fulsome advertising. 
Wherever it is used its good qualities are recognized and its 
value is established. It undoubtedly has many qualities su¬ 
perior to other older machines on the market. Its uses as 
a stimulant and tonic in nervous diseases is increasing con¬ 
stantly, and no institution is complete without a machine of 
this kind. We take great pleasure in recommending this 
machine to all who expect to purchase one. 

The New Therapy Bulletin is a practical journal de¬ 
voted to the study of mechanical vibratory stimulation, and is 
a new form of treatment which promises to supersede a very 
large amount of drug-taking. There is no new remedy or 
means of treatment that promises more at the present time. 
The Chattanooga Vibrator is the name of the instrument, and 
is one of the most practical that is used in this field. We have 
found it very valuable. Send for a catalogue. 
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Clinical Notes and Comments. 


The great drug firm of Farbenfabriken of Elberfield Co., 
of New York city, have brought out a new form or more con¬ 
centrated preparation of nitrate of strychnine. This seems to 
be more valuable than ordinary preparations. It is thought 
that some form may be found possessing less of the stimulating 
action and more of the tonic qualities. This appears to meet 
this want. 

Give Bovxnine in all wasting diseases where there is rapid 
decline of vitality and strength. Dr. Roberts, in a recent re¬ 
port, thinks that Bovinine is a preventive of consumption. 
At all events it can be used with safety. We have often men¬ 
tioned this form of medicine with favor, and believe that it is 
very valuable in many conditions. 

We note for the first time in our advertising pages a new 
and very practical hypnotic called Veronal, brought out by 
Merck & Co., New York city. Clinically it appears to be the 
safest and most valuable of the quieting drugs on the market. 
At all events it should be tried in all cases where a hypnotic 
is called for. 

The editorial department in the Review of Reviews is one 
of the most interesting cotemporaneous histories of passing 
events that is published. This in itself is the most distin¬ 
guishing feature of the journal. We commend it to all our 
friends. 

Fellows ' Hypopliosphites, as a nerve tonic, ranks very high. 
While it is called a proprietary drug, the formula is given in 
full, and its value depends on the experience of over a quarter 
of a century by a great number of physicians. 

When an internal mucous astringent is indicated, in such 
cases as cholera infantum, etc., Kennedy's dark Pinus cana¬ 
densis should be given in an alkaline medium. 

Listerine is an excellent preparation for the toilet table. To 
diminish inflammation and as a non-irritant to all surface dis¬ 
turbances it is very efficient. 

Where hysteria is the result of uterine troubles, Aletris 
cordial Rio, combined with Celerina, is an excellent remedy. 
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Veronal 

DIETHYLMALONYLUREA. 

Average Dose JO grains. 

Reported to be 

THE SAFEST HYPNOTIC 


A Distinct Advance over all 
other hypnotics. Its thera¬ 
peutic value thoroughly es¬ 
tablished. Does not affect 
the circulation, the heart, or 
the kidneys; stated by prom¬ 
inent observers to be the 
safest hypnotic, old or new. 


MERCK & CO., 

NEW YORK. 

Clinical Reports on Application. 


Vol. XXVI. —43 
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NOT THE LARGEST 

BUT UNQUESTIONABLY THE BRIGHTEST 
AND MOST SPARKLING OF MEDICAL PUBLICATIONS 


The One Medical Journal that you pick up and read through 
with absorbing interest. 

The editor of another journal says : “ It is one of the few jour¬ 
nals that I try to read through every month.” 

In these Features it is the only Medical Journal in America : 
Mineral Spring Waters.| 

Health Resorts. 

Climatic and Sanitarium Treatment. 

In these features it acknowledges no superior in America : 
Practical, Clinical Medicine and Surgery. 

Bright Comment on Current Medical Events.^ 

Medical Verse and Humor. 


Che Chicago Clinic and Pure Water journal 

Edited (not clipped and pasted) by Marcus P. Hatfield, M.D., 
and George Thomas Palmer, M.D. 

Subscription $1.00 a year. Send 10c. stamps for 3 months trial 
Gboroe Thomas Palmer, Publisher, 40 Dearborn St., Chicago 



MXDCn READING STAND and 
lllnllOIl Revolving BOOK CASE 

HARDWOOD. WELL FINISHED. PRICE $10.00 

So much for so little astonishes all. 


Shelves, 15x15 in.; Adjustable Top, 14x18 in.; Between shelve*. 
12 in.; Height from floor, 12 in.; Height over all, 34 in.; Shelf 
room, 6 ft.; Recognized all over the civilized world to be un- 
equaled as an Ofllce or Library article. Over 50,000 now used by 
Editors, Bankers, Officials, the Professions and Business Men. 
U*ed for Reading, Directory, Music, Atlas, Album, Bible and 
Dictionary Stand. Revolving Case for Reference, Law, Medical 
and Religious Books. Just what every professional and business 
man needs. 

, This $10 Stand we 
knocked down In 20-lb. 
i address, at $2.50 each, 
cash to come with the 

MARSHJ MANUFACTURING CO., 

538 W. Lake St., Chicago. 


will express, 
package, to an 
r.o.b. Chicago, 
order. 
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Fairmount Home 

(Established 1894) 

Devoted exclusively to the scientific treatment of Narcotic 
and Alcoholic addictions. No pain, diarrhea, profuse sweat¬ 
ing, extreme nervousness, or any of the severe withdrawal 
symptoms accompany our system of treatment. No Insane 
or other objectionable patients admitted. Write for detailed 
description of our methods. 

900 Fairmount St., Cleveland, Ohio. 

A. J. PRESSEY, M.D., Medical Director 
W. H. HOSKINS, Bualoeaa Manager 


WALNUT LODGE HOSPITAL 

jtjtjtjtjljtjljljtjtjl HARTFORD, CONN, jljtjtjtjljljljtjtjljt 


THE OLDEST, BEST EQUIPPED 
PRIVATE HOSPITAL IN THIS COUNTRY 

E STABLISHED for the special personal treatment and care of alco¬ 
holic, opium, and other drug inebriates. 

The hospital is arranged with every convenience, lighted with 
gas and electricity, and supplied with pure water and complete bathing 
arrangements. It is situated on a high ridge in the suburbs of the city, 
with commanding views of Hartford and the Connecticut Valley. 

This institution is founded on the well-recognized fact that inebriety is 
a diseasfe, and curable by the use of physical means and measures which 
will produce rest, change of thought, living, etc. 

Each patient is made the subject of special study and treatment, adapted 
to the exact conditions of disease present. The general plan pursued is 
the removal of the poisons, building up the diseased organism, restoring 
both mind and body through brain and nerve rest to normal states. 
Baths, Turkish, saline, and electrical, with massage and all means known 
to science, which have been found valuable, are used in these cases. 

Experience proves that a large proportion of inebriates who come for 
treatment, using every means a sufficient length of time, are permanently 
restored. AH inquiries should be addressed to 

T. D. CROTHERS, M.D., Supt, Hartford, Conn. 
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Dr. Broughton’s Sanitarium 


For the care of Opium and other Drug Addictions, 
including Alcohol and Special Nervous Cases. 

Address R. BROUGHTON, MJ), 2007 S. Main St., ROCKFORD, ILL. 


, Google 
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PAPINE IS THE PAIN- 

RELIEVING PRINCIPLE OF OPIUM. 
ONE CAN DISPENSE WITH OPIUM 
THE NARCOTIC; ONE CANNOT 
DISPENSE WITH. OPIUM THE 
PAIN-RELIEVER. PAPINE PRO¬ 
DUCES NO TISSUE CHANCES, NO 
CEREBRAL EXOITEMENT, NO IN¬ 
TERFERENCE WITH DIGESTION. 


Sample (12 oz.) Bottle Ecthol Sent Free on Receipt el 26 Cta. to Prepay Express. 

BROMIDIA 
ECTHOL 
IODIA 


FORMULA:—One fluid drachm Is equal In 
anodyne power to 1-8 gr. Morphine. 


BATTLE & CjUuSji. Louis, Ho., I). S.A. 

FALKIRK. 


J. FRANCIS FERGUSON, M.IX, 

RESIDENT PHYSICIAN AND PROPRIETOR. 


On the Highlands of the Hudson, near Central Valley, Orange Co., New 
York. A Home for treatment of Nervous and mental diseases, and the 
alcohol and opium habits. 

Falkirk is 800feet above the sea level; the grounds cover 200 acres; are 
well shaded and command a magnificent view. The buildings are steam 
heated and lighted by gas, and the water supply is from pure mountain springs. 
All the rooms face the southwest; the best methods in sewerage have been 
followed, and the arrangements for comfort and recreation include a sun-room 
steam-heated in winter. 

Dr. Ferguson may be consulted at his office, 168 Lexington Avenue, New 
York City, Tuesdays and Fridays, between 11.30 A. if. and 12,30 P. M., and by 
appointment, or maybe addressed at Central Valley, Orange County, N. Y. 

Long Distance Telephone, “ Central Valley, New York. Connect with 
Newburgh, New York.” 
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MORPHINISM 

AND 

NARCOMANIA 

FROM 

OPIUM, COCAIN, ETHER, CHLORAL, CHLO¬ 
ROFORM, AND OTHER NARCOTIC DRUGS 

ALSO THE 

ETIOLOGY, TREATMENT, AND 
MEDICO-LEGAL RELATIONS 

BY 

THOMAS D. CROTHERS, M.D. 

Superintendent of Walnut Lodtfe Hospital, Hartford, Conn.; Editor of 
the Journal of Inebriety ; Professor of Mental and Nervous 
Diseases, New York School of Clinical Medicine, etc. 

The special object of this volume has been to group the general facts 
and outline some of the causes and symptoms common to most cases, 
and to suggest general methods of treatment and prevention. The 
object could not have been better accomplished. The work gives a 
general preliminary survey of this new field of psychopathy and points 
out the possibilities from a larger and more accurate knowledge, and so 
indicates degrees of curability at present unknown. 

“ An excellent account of the various causes, symptoms, and stages of 
morphinism, the discussion being throughout illuminated by an abund¬ 
ance of facts of clinical, psychological, and social interest.” 

— The Lancet , London. 

The book is a masterly presentation of the whole question of narcotism, 
and on account of its practical and scientific value deserves to be widely 
studied by medical men. The author’s exceptionally large experience has 
been put to excellent use in this book in a clear and full account of this 
form of drug addiction, and this is one of the best treatises on the subject 
which has been published.— British Medical Journal . 

Handsome 12mo Volume of 
351 Pages Beautifully Bound 
in Cloth. Price, $2.00 post paid. 

W. B. SAUNDERS & COMPANY, 

925 WALNUT ST. PHILADELPHIA. 
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AMMDNDL 


THE STIMULANT-ANALGESIC-ANTIPYRETIC - ETHICAL 





In Xa (Brippe 


behaves as a stimulant as well as an 




*n<5 flnalg&sic 


thus differing from other Coal- 


tar products. It has been used in the relief of rheumatism and 
neuralgic pains, and in the treatment of the sequelae of alcoholic 
excess. AMMONOL is also prepared in the form of salicylate, bro¬ 
mide, and lithiate. The presence of Ammonia, in a more or less free 
state, gives it additional properties as an expectorant, diuretic, and 
corrective of hyperacidity.— London Lancet . 

©he. stimulant 

AMMONOL is one of the derivatives of Coal-tar, and differs from the 
numerous similar products in that it contains Ammonia 
in active form. As a result of this, AMMONOL possesses 
marked stimulating and expectorant properties. The 
well-known cardiac depression induced by other Antipy¬ 
retics has frequently prohibited their use in otherwise 
* suitable cases. The introduction of a similar drug, 

possessed of stimulating properties, is an event of much 
/fill importance. AMMONOL possesses marked anti- 
' j ' neuralgic properties, and it is claimed to be especially 
useful in cases of dysmenorrhoea.— The Medical Maga¬ 
zine, London . 


Ammemol man be 
obtained from aU 
Loading Druggists. 


The Ammenei Meal Co., 

NEW YORK, U. S. A. 


Send for “ Ammonal 
BxcerptaJ'an 81-page 
pamphlet. 


, Google 





















M Private Rome tor 
m nervous Invalids 


A new and elegant home Sanitarium built expressly 
for the accommodation and treatment of persons suffering 
from the various forms of Nervous and Mental Diseases, 
such as Neurasthenia, Hysteria, Melancholia, Chorea, 
Migraine, Locomotor Ataxia, Aphasia, the different vari¬ 
eties of Paralysis, together with Incipient Brain Diseases. 

The building is located in the most aristocratic resi¬ 
dential portion of Kansas City, Missouri, immediately facing 
Troost Park and within easy access to electric and cable 
cars to all parts of the city, besides being furnished with all 
modern conveniences and the most approved medical appli¬ 
ances for the successful treatment of Nervous and Mental 
Diseases. [No noisy or violent patients received.] 

Reference: Any member of the regular profession in the 
Central States. A Strictly Ethical Institution. 

For further particulars apply to 

JOHN PUNTON, M.D., Kansas City, Mo., 

D Resident Physician, 

681, 688 and 688°Altni*n Building. 3001 Lydia Avenue. 
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American Medical Society 

FOR THE STUDY OF ALCOHOL AND NARCOTICS. 

OFFICERS. 

Honorary President, N. S. DAVIS, A.M., M.D., LL.D., Chicago, Ill. 
Honorary Vice-President, H. D. DIDAMA, M.D., LL.D., Syracuse, 

N. Y. 

Honorary Vice-President, H. O. MARCY, M.D., LL.D., Boston, Mass. 
President, W. S. HALL, Ph.D., M.D., Chicago, Ill. 
Vice-Presidents, L. D. MASON, M.D., Brooklyn, N. Y. 

T. A. McNICHOLL, M.D., New York City. 

F. DeWITT REESE, M.D., Courtland, N. Y. 
Secretary, T. D. CROTHERS, M.D., Hartford, Conn. 
Corresponding Secretary, C. E. STEWART, M.D., Battle Creek, 

Mich. 

Treasurer, G. W. WEBSTER, M.D., Chicago, Ill. 
Executive Committee. 

L. D. MASON, M.D., T. A. McNICHOLL, M.D., T. D. CROTHERS, 

M.D. 

THE OBJECT OF THIS SOCIETY IS 

1. To promote the scientific study of alcohol and other narcotics, 
particularly the etiological, physiological, therapeutical, and medico¬ 
legal relations, and also the sociological and clinical aspects of this 
subject. 

2 . To gather and formulate all the facts of the disease of inebriety 
and other forms of narcomanias, and point out the means of cure and 
prevention by legal and institutional methods and other remedial and 
prophylactic forms of treatment. 

3 . To compile and make available the studies and experiences of 
physicians in all parts of the country who have given attention to the 
diseases associated and following from alcohol and other forms of 
drug taking. 

4 . The spirit and purpose of this society is to study alcohol and 
narcotics m all their relations to the human economy from a medical 
point of view, independent of all previous theories and conclusions. 

5 . All regular practitioners of medicine whose credentials are satis¬ 
factory may become members by a majority vote of the Executive 
Committee after signing the following form of application, accompanied 
with the annual dues, to the Secretary of the Society. 

APPLICATION. 

I desire to become a member of the American Society for the Study 
of Alcohol and Narcotics, and am willing to comply with the require¬ 
ments of its by-laws, and promote the object of this Society. 

Name . 

Address ... 

Titles . 

Members of Societies. 

Date . 

Address all Communications to 

T» D» CROTHERS, MJD*, Secretary, HARTFORD, CONN* 

Vol. XXVI. —44 
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UST OF ALL THE LEADING WORKS 

-ON- 

INSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OF AUTHORS 
AND PUBLISHERS, AND THE PRICE FOR WHICH MOST _ 
~™ OF THEM WILL BE SENT POST-PAID. 

P. BLAKISTON, SON A CO., 

1012 Walnut Street, Philadelphia. 

Bain, Mind and Body, f 1.50. 

Buckham, Insanity in its Medico-legal Aspects. $2.00. 

Bnoknill and Take, Psychological Medicine. |8.oo. 

Clevenger, Comparative Physiology and Psychology. $2.00. 

Clouston, Mental Diseases. $4.00. 

Creighton, Unconscious Memory in Disease. f 1.50. 

Gowert, Diagnosis of Diseases of the Brain. $!z.oo. 

Kirkbride, Hospitals for the Insane. $3.00. 

Lewis, Mental Diseases. $6.00. 

Manual of Psychological Medicine. Cloth, $5.00. Sheep, $6.00 
Mills, Cerebral Localisation. 60 cents. 

-, Nursing and Care of the Insane. $1.00. 

Osier, Cerebral Palsies of Children. $2.00. 

Kerr, Inebriety, its Pathology and Treatment. $3.00. 

Bane, Psychology as a Natural Science. $3.50. 

Ribot,Diseases of the Memory. $1.50. 

Sankey, Mental Diseases. $5.00. 

Take, Mind and Body. $3.00. 

-, History of the Insane. $3.50. 

Arnold, Manual of Nervous Diseases. $2.00 
Bnssard, Diseases of the Nervous System. $5.00. 

Gowers, Manual of Diseases of the Nervous System. $7.50. 

Lyman, Insomnia and Disorders of Sleep. $1.50. 

Mitchell, Injuries of the Nerves. $3.00. 

Boose, Nerve Prostration. $4.00. 

Stewut, Diseases of the Nervous System. $4.00. 

Wilks, Lectures on Diseases of the Nervous System. $6.00. 

Wood, Nervous Diseases and their Diagnosis. Cloth, $4.00. Sheep, $ 4 - 5 °- 
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, $1.25. 

Gallon, Natural Inheritance. $2.50. 

Mereier, Sanity and Insanity. $1.25. 

Obersteiner, Anatomy of Central Nervous Organs. $6.00. 

Levinstein, Morbid Craving for Morphia. $3.25. 

G. P. PUTNAM’S SONS, 

27 and 29 Wist Twenty-Third Street, New York. 

Charcot, Spinal Cord. $1.75. 

Corning, Brain Rest. $1.00. 

Dowse, Syphilis of the Brain and Spinal Cord. $3.00. 
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i Brain and Nerve*. $1.50. 

Farrier Function* of the Brain. £4.00. 

Ireland, The Blot on the Brain. £3.00. 

Ireland, Through the Ivory Gate. £3.00. 

Letchworth, Insane in Foreign Countries. £3.00. 

Meynert, Psychiatry. £2.75. 

Tnke, Insanity and its Prevention. £1.75. 

Althaua, Diseases of Nervous System. £3.50. 

Beard, American Nervousness. £1.50. 

Stearns, Insanity, its Causes and Prevention. £1.50. 

LEA BROTHERS A CO., 

706 and 708 Sansom Street, Philadelphia 
Savage, Insanity and Neuroses. £2.00. 

Hamilton, Nervous Diseases. £4.00. 

Mitchell, Diseases of the Nervous System. £1.75. 

WILLIAM WOOD A CO., 

43 East ioth St., New York City. 

Blandford, Insanity and its Treatment. £4.00. 

Branewell, Diseases of the Spinal Cord. £6.00. 

Rosenthal, Diseases of the Nervous System. £5.501 
Ross, Diseases of the Nervous System. £4.00. 
tarr, Familiar Forms of Nervous Diseases. £3.00. 

D. APPLETON A CO., 

72 5TH Ave., New York City. 

Bastian, The Brain as an Organ of Mind. £2.50. 

-, Paralysis from Brain Disease. £1.75. 

Berkley, Mental Diseases. 

Hammond, Nervous Derangements. £1.75. 

Mandsley, Physiology of the Mind. £2.00. 

-—, Pathology of the Mind. £2.00. 

--, Body and Mind. £1.50. 

-, Responsibility in Mental Disease. £1.50. 

Hammond, Diseases of the Nervous System. Cloth, £5.00. Sheep, £6.0 
Ranney, Applied Anatomy of the Nervous System. £6.00. 

Stevens, Functional Nervous Diseases. £2.50. 

Webber, Nervous Diseases. £3.00. 

E. B. TREAT, 

241-243 W. 23D St., New York City. 

Spitska, Insanity; Its Classification, Diagnosis, and Treatment £s.o& 
Beard, Nervous Exhaustion. £2.00. 

Corning, Headache and Neuralgia. £2.00. 

Howe, Excessive Venery. £2.00. 

Crothers, Inebriety. £2.00. 

Beard and Rockwell, Sexual Neurasthenia. £2.00. 

H a mil ton, Medical Jurisprudence of Nervous System. £2.00. 

Shaw, Epitome of Mental Diseases. £ao& 
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Sanitariums and Hospitals* 

The following is a directory of the most prominent private in¬ 
stitutions in this country, where inebriety is treated as a disease. 
Many of these places take mental cases also, and have separate 
departments for the two classes. We take great pleasure in pre¬ 
senting this list, and commending them to our readers as places 
managed by responsible and scientific men. We shall add to this 
list from time to time, and in this way try to keep the public ac¬ 
quainted with the reputable and scientific hospitals for the treat¬ 
ment of this class: - 

The Milwaukee Sanitarium at Wauwatosa, a little village in 
the suburbs of Milwaukee, Wis., is a well conducted, home-like 
hospital for nervous and mental diseases. A department for alco¬ 
holic and drug takers is fitted up with every appliance for success¬ 
ful treatment. The superintendent, Dr. Dewey, is a noted special¬ 
ist, and can be seen at his Chicago office, 34 Washington St., on 
Wednesdays of each week. 

Oak Grove of Flint, Mich., is a large private hospital for the 
treatment of all forms of mental and drug addictions. On the 
grounds are mineral springs of great value, and hydrotherapy as 
well as electro-therapy are special means of treatment. The 
superintendent, Dr. Burr, is eminent in the profession, and the 
hospital has been organized over a quarter of a century. 

Dr. Broughton’s Sanitarium at Rockford, Ili, makes a specialty 
of treating opium addictions. His long experience and special 
study of this class of cases give rare facilities for the treatment of 
these neurotics. 

The Waukesha Springs Sanatorium, located at a little village of 
this name, under the charge of Dr. Caples, furnishes excellent sur¬ 
roundings, care, and protection for neurotics and drug takers. 
The mineral waters at this place give additional help in the treat¬ 
ment of cases, and the institution is well managed and an excellent 
place for skillful treatment. 

Fair Oaks at Summit, N. J., is a small hospital for a few se¬ 
lected cases, and presents many ideal conditions for the successful 
restoration of these cases. The physician, Dr. Gorton, has had 
many years’ experience as a specialist, and manages a most ex¬ 
cellent place. 

The Oxford Retreat and The Pines describes two pleasantly 
situated hospitals under one management at Oxford, Ohio. Men¬ 
tal, nervous, and drug cases are received. This institution has been 
organized many years, and is among the oldest, most thoroughly 
equipped sanitariums in the middle West. The physician, Dr. 
Cook, is associated with his son, and both are men of fine reputa¬ 
tion and very widely known. 

The Richard Gundry Home at Catonsville, in the suburbs of 
Baltimore, Md., under the charge of Dr. R. F. Gundry, is an ex¬ 
cellent sanitarium, with every appointment for the successful care 
and treatment of nervous and drug cases. Its location and sur¬ 
roundings make it an ideal home for the treatment of this class. 
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The High Oaks Sanitarium at Lexington, Ky., receives a lim¬ 
ited number of mental and nervous cases and is under the care of 
Dr. Sprague. It is a thoroughly well organized, scientific institu¬ 
tion. 

Dr. Pettey’s Retreat at Memphis, Tenn., receives only drug 
and spirit takers, and is a well organized, carefully managed home 
for the best class of cases suffering from these addictions. 

Hall-Brook is a private hospital for mental and nervous diseases, 
under the care of Dr. D. W. MacFarland, Greens Farms, Conn. 
Its location is unsurpassed for mountain and water scenery. Drug 
cases are taken and the institution is well patronized. 

Dr. Stems’ Sanatorium for nervous diseases, called “The Nor- 
ways,” in the suburbs of Indianapolis, Ind., is a very attractive 
place for neurotics and drug takers. The surroundings and ap¬ 
pliances for thorough scientific care are of the best class, and both 
the institution and its managers are thoroughly scientific and have 
the confidence and respect of all medical men. 

Dr. Bond’s House is a private home for a few persons at Yon¬ 
kers, N. Y., overlooking the Hudson River. Both the treatment 
and surroundings are scientific and of excellent character. Special 
personal care is given to each one, and for persons able to pay 
there are exceptional advantages in this place. 

The Grey Towers at Stamford, Conn., is an attractive sani¬ 
tarium with beautiful location, overlooking Long Island Sound, 
receiving mental nervous cases with all forms of drug addiction. 
This well established home has been before the public for many 
years under the care of Dr. Barnes, and is doing very excellent 
work. 

The following is a partial list of excellent institutions for the 
care of inebriates and mental cases, each one of which has special 
facilities for the successful treatment of such cases: 

The Highlands, Winchendon, Mass. F. W. Russell, M.D. 
Falkirk, Central Valley, Orange Co., N. Y. J. Ferguson, M.D. 
Westport Sanitarium, Westport, Conn. Dr. F. D. Ruland. 

River Crest, Astoria, L. I., N. Y. J. J. Kindred, M.D. 
Greenmont-on-the-Hudson, Ossining, N. Y. R. L. Parsons, M.D. 
Walnut Lodge Hospital, Hartford, Conn. T. D. Crothers, M.D. 
Mt. Tabor Sanitarium, Portland, Oregon. Dr. H. W. Coe. 
Maplewood, Jacksonville, Ill. F. P. Norbury, M.D., 420 State St. 
The Cincinnati Sanitarium, College Hill Station, K, Cincinnati, O. 
Dr. F. W. Langdon. 

Long Island Home, Amityville, L. I., N. Y. Dr. O. J. Wilsey. 
Knickerbocker Hall, College Point, New York City. W. E. Syl¬ 
vester, M.D. 

Lake Geneva Sanitaria, Lake Geneva, Wis. Dr. W. G. Steams. 
The Blue Hills Sanitarium, Milton, Mass. J. F. Perry, M.D. 

Dr. Dunham’s Home, 1392 Amherst St., Buffalo, N. Y. S. A. Dun¬ 
ham, M.D. 

Dr. Moody’s Sanitarium, San Antonio, Texas, 315 Breckenridge 
Ave. Dr. G. H. Moody. 

Private Home for Nervous Invalids, Kansas City, Mo. J. Punton, 

M.D. 
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LIVE 

VIGOROUS 

BLOOD 

will save many desperate cases. If your 
patient is Anaemic, Consumptive, Dyspep¬ 
tic, he needs good, live, healthy blood for 
his salvation. But how shall he get it? 

If the alimentary process has failed to keep 
up the nourishing and supporting contents 
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tributors, unless indorsed by the Association. 


THE RELATION OF THE PAUPER INEBRIATE TO 
THE MUNICIPALITY AND THE STATE FROM 
AN ECONOMIC POINT OF VIEW.* 


By Lewis D. Mason, M.D., 

Brooklyn, N. Y. 


Public sentiment is comparatively easily interested in the 
epileptic, the consumptive, the pauper, the orphan, the sick and 
aged, the insane, the idiot, and the feebleminded, and those 
deprived of the use of organs of sense. 

Hence colonies, hospitals, sanitariums, almshouses, educa¬ 
tional and industrial institutions are organized and sustained, 
largely through a sympathetic influence acting on public and 
private benevolence; nor do we exclude the claims of public 
necessity, nor fail to apply the principles of economic adminis¬ 
tration in the care of such cases. 

We recognize the imperative fact that the criminal must 
also be cared for, on the ground of public necessity and abso¬ 
lute protection for the community. 

• Paper read before the American Medical Temperance Association, at its regular 
annual meeting, held June 8 and 9 , 1904 , at Atlantic City, N. J. 
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3^6 The Relation of the Pauper Inebriate 

Society must be safeguarded against the vicious, the ma¬ 
licious, and criminal classes. 

Whatever the character of the institution or colony may 
be, whether eleemosynary or penal, economy must enter into 
the consideration of the case of the unfortunate or vicious 
classes of society; and the problem eventually resolves itself of 
necessity into one of finance. 

The question is: how shall we do the best we can for these 
wards of the state at the least possible cost to the law-abiding 
and industrious portion of the community, the taxpayers of 
our commonwealth. 

With the inebriate it is different. The public look upon 
him as the voluntary subject of a vice, and will not realize the 
fact that we are dealing with an irresponsible class who, at 
least in a large measure, have passed beyond the limit of re¬ 
sponsibility, and a class from which the degenerate and crimi¬ 
nal classes are so largely recruited, and from which originate, 
in a great measure, the criminal, the pauper, the sick, and the 
insane that fill our penal and charitable institutions. 

Public sentiment has dealt with the inebriate in a foolish, 
irrational, and extravagant manner, and not with the common 
sense that it has applied to all other classes. Social law and 
order has passed by the inebriate, refused to properly classify 
this species of the genus homo, simply regarding him as a 
social outcast and decidedly as a “persona non grata” He 
was the social problem of the past, — he is the social problem 
of the present, — he will be the social problem of the future, 
unless a modicum of common sense is exercised in regard to 
his care and control. 

It is true that the moralist and the reformer by threats 
attempt to frighten him into sobriety, or by kindly acts and the 
instilling of hope try to lead him to a better life. 

The law brands him as a criminal, and punishes him by 
fine and imprisonment, while public sympathy and interest 
may be totally indifferent or divided between the reformer and 
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to the Municipality and the State . 327 

the law, as a rule the preponderance of sentiment being in 
favor of the latter. 

It is the old story, a “ twice told tale ” with which you are 
perfectly familiar: you cannot secure for the inebriate either 
public interest or legislation, which, after all, is public senti¬ 
ment in the concrete, along the usual lines that affect other 
social conditions. Such efforts will fail as far as the inebriate 
is concerned. 

Therefore, those who are interested in the welfare of the 
pauper inebriate — for my remarks have principally to do with 
that class — will waste their time and energies if they plead 
along sympathetic lines only. I do not mean that a plea on a 
moral, spiritual, or humane basis will not arouse a Christian 
public. But when you face the average taxpayer, or the “ com¬ 
mittee on ways and means ” of a legislative body, an argument 
based on moral, spiritual, or humane grounds would simply 
fail. The only argument you can bring forward that would 
be effectual under these conditions is one based on financial con¬ 
siderations and on dire and urgent public necessity. You must 
appeal as a political economist, and show by fact and figure, 
that which is good business policy, and that money is saved 
to the state or municipality, and consequently to the tax¬ 
payer. 

The most powerful appeal that you can make to the aver¬ 
age taxpayer is any plan that will lower the prevailing tax 
rate; and therefore if we are at all interested in the inebriate, 
and desire action on his behalf, and are wise, we will 
approach the public as taxpayers, and then by force of 
public sentiment, thus enlightened by facts and figures, and 
stimulated by self-interest, compel favorable legislation on 
behalf of the inebriate. In fact this is our only resource. 
But the public must first be interested. The demand for 
economy must have always come first from a tax-ridden public. 
Economy, as a rule, does not begin with legislators. Public 
sentiment must, as it always has, compel legislative action 
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328 The Relation of the Pauper Inebriate 

in any direction. With these prefatory considerations let us 
consider the relation of the inebriate to the municipality and 
the state from an economic point of view. 

We can readily demonstrate that the present method of 
dealing with the pauper inebriate is non-punitive, non-deter¬ 
rent, non-reformatory, rather the reverse, not checking, but 
promoting intemperance, pauperism, disease, and crime, and all 
their attendant and secondary evils, and, besides, all this is 
enorrn0itsly expensive. 

The public and the legislators, who but reflect public 
sentiment, are laboring under a delusion; in their own inner 
consciousness they have worked out, as they think, the whole 
problem of inebriety, but their conclusions are erroneous be¬ 
cause their logic is faulty and based on wrong premises, and 
therefore the ultimate end of their deliberations worse than 
useless. 

Let me again call your attention to and emphasize the 
fact that inebriety is the fertile source of crime, pauperism, 
insanity, and disease. At least four-fifths of the criminals 
and degenerates of a community may, according to English 
statistics, be traced to this cause either directly or indirectly. 
Facts go to demonstrate that it is an important factor as a 
cause of suicide, disease, accident, and adult male death from 
accident, and either directly or indirectly explains the mortality 
statistics of our great centers of population, especially among 
the adult male class, in excess above the normal death rate in 
an ordinary sober community. 

Looking at the financial side of this problem we find that 
fifty per cent, of the municipal expenditure for our police de¬ 
partments is simply for the arrest of the drunken population 
of cities. Nor does this include the expense of sheltering and 
caring for same in prisons, penitentiaries, and almshouses, or 
other corrective or charitable institutions, one-third of their 
inmates on an average being either directly or indirectly of 
the inebriate class. 




Digitized by {jOOQle 



to the Municipality and the State. 329 

These are some of the direct fruits of inebriety. We garner 
the fruit, but we do not cut down the tree. We do not go to 
the root of matters. Nay, our present method promotes growth: 
we cultivate that which w r e ought to destroy, and we are re¬ 
warded— or shall we say punished? — by an abundant crop 
of evil,, the result of the irrational and unscientific method now 
in vogue of dealing with the inebriate. 

First, then, let us call attention to the manner in which the 
police department carry out the laws enacted by our legislators 
and administered by our magistrates; laws which deal with 
the inebriate in a most unscientific, irrational, and expensive 
manner; laws which the legislature have passed, but for which 
the public who elect them are primarily responsible, and the 
genesis of which is a fundamental error as to the nature of 
inebriety and proper methods for the care and control of the 
inebriate. 

Let me point out the fact that arrests recorded on the 
police blotter are cases , not individuals. Thus, if 10,000 cases 
of arrest for drunkenness are recorded, we find it may repre¬ 
sent certainly one-half or even less of individuals. In an 
article entitled “ The Pauper Inebriate — Cases versus Indi¬ 
viduals,” read and published in 1897, w r e pointed out this glar¬ 
ing discrepancy, quoting from the experience of others on 
this subject, and particularly from an article published some 
years previously by my father, the late Theodore L. Mason, 
M.D., on this subject, entitled “ Inebriety a Disease.” 

In the “ report of the advisory committee on the penal 
aspect of drunkenness,” appointed by the mayor of Boston, 
1898, the following statistics point out this evil: 

FORMER COMMITMENTS OF PRISONERS COMMITTED FOR DRUNK¬ 
ENNESS TO ALL PENAL INSTITUTIONS IN MASSACHUSETTS 
FOR THE YEAR ENDING SEPTEMBER 30, 1898. 

Number. Per Cent. 

Whole number of commitments, . . . 20,222 

Number of first commitments, . . . 8,794 43.46 

Total recommitments, .... 11,439 56.54 
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Number of times previously committed: 

1 time, .... 

2 times, .... 

3 times, ... 

4 times, .... 

5 times, .... 

6 to 15 times, 

16 to 30 times, 

21 to 50 times, 

More than 50 times, 


Number. Per Cent. 

2,113 1847 

2,415 21. II 

1,524 13.32 

1,021 8.92 

8l6 7.I3 

2,701 # 2361 

689 5.58 

l60 I.38 

50 43 


Statistics relating to persons sentenced to Deer Island (one 
of the penal institutions of Boston) showed that there were 
8,447 committals for drunkenness, the report stating that “ this 
number represents, however, but 5,444 individuals, consequently 
3,003 were for offenses repeated within the year. ,, 

It will be noticed that in all the penal institutions the re¬ 
commitments were considerably over one-half of all the first 
commitments. 

The fact is also evident that where there were longer 
terms of imprisonment, as at Deer Island, the ratio of recommit¬ 
ments was less than those institutions in which the period of 
imprisonment was shorter, a fact essentially in favor of the 
longer term of commitments as opposed to the shorter term. 

The Boston statistics also show the relation between in¬ 
dividuals and cases, to which we have referred. Thus, 11,- 
439 individuals were recommitted from two to over fifty times 
each, making at the lowest or minimum estimate a total of 
over 50,000 rearrests in excess of first commitments, repre¬ 
sented by the above number of individuals at various periods 
during their inebriate career. When we consider that the 
cost to the city of Boston was eight dollars for each case com¬ 
mitted the enormous and useless expense to the municipality 
is at once apparent. Nor must we forget, in addition to this 
direct and useless expenditure, this drifting population of 
drunkards during their life history swelled the records of the 
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many asylums, hospitals, and charitable and penal institutions, 
under different aliases, and when at large imposed on the 
charity of an indulgent public, thus contributing in many ways 
and at all times to the crime, pauperism, and disease statistics 
of our great centers of population. The following table shows 
the number of prisoners and the number of times committed 
according to the statistical report of the department of cor¬ 
rection of the city of New York for all causes: 


NUMBER OF TIMES COMMITTED. 


19345 6-xo 11-90 21-30 31-40 41-50 51-75 

Males. 10,325 694 143 86 47 187 32 11 26 9 21 

Females. 4,133 670 547 258 240 252 47 4 3 4 4 


Total. 14*45* 1*3^4 690 344 287 439 79 «5 »9 *3 »5 

Males.. 11*581 

Females. . 6,162 


Total. 17,743 

Of these prisoners 5,568 were committed for intoxication, 
3,233 male and 2,335 female. We can safely assert that the 
recommittals, varying from one to seventy-five times, were for 
intoxication, with or without other misdemeanors, thus equal¬ 
ing if not exceeding the Boston statistics in this particular. 

All statistics should have the individual record. It would 
simplify the record of the police department of our cities 
if such records would classify individuals as individuals and 
not individuals as cases. We would then have the advantage 
of an individual record, and be able to follow the prison and 
penitentiary record of the individual in this particular. 

The following table will explain itself, and show why the 
same individual is so often arrested and recommitted during 
the year. It will be observed that the shortest term, three to 
five days, tallies almost with the number of prisoners com¬ 
mitted for intoxication only: 
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TERMS OF COMMITMENT OF PRISONERS ADMITTED DURING THE 

YEAR 1902. 



3 to 5 

10 

15 Days to 1 

a to 3 

4 to 5 

6 


Days. 

Days. 

Month. 

Months. 

Months. 

Months. 

Male, . 

3.835 

2,124 

918 

1,641 

3,052 

II 

Female, 

1.945 

I,6oi 

309 

857 

1,444 

6 

Total, 

5.780 

3,725 

1,227 

2,498 

4496 

17 


Males, ........ 11,581 

Females, ........ 6,162 

Total,. 17,743 

* 10,732 committed for 30 days or less, and 9,505 of these for 
10 days or less. 

These frequent recommittals for short periods are for re¬ 
peated offenses by a comparatively few persons during the 
year, and for intoxication only, or the same associated with 
petty crimes and misdemeanors, the result of the intoxication. 

A little study of these statistics will explain themselves, 
even to the most casual observer. We will now call attention 
to the civic cost of drunkenness, and refer again to the Boston 
statistics: 

THE COST OF DRUNKENNESS, AND INCOMES FROM FINES FOR 
THIS OFFENSE DURING THE YEAR 1898. 

It is estimated that the cost of making arrests for drunken¬ 
ness in Boston is equal to one-eighth of the total cost 
($1,683,957.97) of the police department. With 26,157 
arrests for drunkenness at $8.04 each, the total cost to 

the city was. 

There were 8,447 committals to the House of Correction at 
Deer Island for drunkenness, and the aggregate of the 
time served was 459,252 days, equivalent to 1,258.224 
years. The per capita cost of maintenance was $84.70, 
making a total equal to 75 per cent, of the whole cost, 

or. 

There were 107 committals to the House of Correction at 
South Boston for drunkenness, and the aggregate time 
served was 13,460 days, equivalent to 36.877 years. 

The per capita cost of maintenance was $124.47, making 
a total equal to 7 per cent, of the whole cost, or . 


$21049474 


111,212.71 


4 , 59 °°® 
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There were 1,877 committals to the Suffolk county jail for 
drunkenness, and the aggregate of the time served was 
26,097 days, equivalent to 71.50 years. The per capita 


cost of maintenance was $184.69, or ... 13,205.33 

Total cost of drunkenness in 1898,.$339,502.86 

Income from fines,.23,490.78 


Net cost of arresting persons for drunkenness and main¬ 
taining those committed to the penal institutions of 
Suffolk county in 1898,.$316,012.08 

In addition to the direct expense of this class to the mu¬ 
nicipality we can only refer to the burden which is imposed 
on charitable organizations and individuals, and the misery, 
waste, and destitution which follows on their trail, and which 
has been enacted under a roinng commission practically fur¬ 
nished to them by a near-sighted and extravagant municipal 
policy, which has inaugurated and sustains the miserable farce 
of fines and short term commitments, a constant menace and 
expense to the community, a method of dealing with this 
class which we have stated is neither deterrent nor reforma¬ 
tory, but positively the reverse. 

The report of the New York department of correction 
states: “ The total number of prisoners committed for the 
year 1902 was 25,064. The greater part of these, 20,358, 
were confined in the Workhouse, Blackwell's Island, and the 
Branch Workhouse, Hart's Island. The remaining prisoners 
were in the following institutions: New York County Peni¬ 
tentiary, Blackwell's Island, 1,172; Kings County Penitentiary, 
Brooklyn, 2,534. The population at the Workhouse is a con¬ 
stantly changing one, as the inmates, who are only charged 
with misdemeanors, are committed to serve sentences varying 
from a few days to six months. The largest number of pris¬ 
oners last year were committed for the first time, but some 
have been committed as many as seventy-five’ times ” 

The workhouses received the majority of the committals 
made during 1902. The statement that the committals range 
Vol. XXVI. — 44 
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from a few days to six months, and that while the majority 
were committed for the first time some were committed as 
often as seventy-five times, is a record that tells its own 
story, and has short term committals for intoxication written 
all over it. It may be mentioned here that the fines collected 
for intoxication or other misdemeanors in New York state 
meet a certain proportion of the expense incurred in the board 
and maintenance of the prisoners in the district prisons, city 
prison, workhouses, and penitentiary, but were a mere trifle 
as a contribution to the total cost of arresting and committing 
the inebriate population of our city. 

An unfortunate aspect of the fine system is that in a large 
number of instances the fine is paid by the industrious, sober, 
and self-sacrificing portion of the community, and not by the 
drunkard himself; so that the fine is literally a tax imposed on 
the family or friends of the inebriate, who, having suffered in 
many ways for his misconduct, suffer in this respect also. 

It may be said that at least one-third of the prisoners in 
our prisons and penitentiaries are committed for habitual in¬ 
toxication. This would be a low estimate if we considered 
alcohol also as an indirect cause of the crimes and misde¬ 
meanors for which they were committed, irrespective of com¬ 
mittals for that of drunkenness.* We submit a statistical table 
of leading American cities showing the average number of 
arrests for intoxication in these cities during the year 1902: 


STATISTICS OF LEADING AMERICAN CITIES, I 902 . 


Cities. 

Jan. 1, 1903, 
population. 

Total number 
police forte. 

Average an¬ 
nual cost of 
force. 

Average an¬ 
nual number 
of arrests. 

♦June 30, 1903, 
av. arrests 
for intoxi¬ 
cation. 

•Licensed re¬ 
tail liquor 
saloons. 

New York,. . 

3,682,159 

7 . 707 ^ 

$11,566,680 

145,164 

71*573 

10,821 

Chicago, . . 

1,800,000 

2,780 

3,300,000 

75*ooo 

32,482 

6,740 

Philadelphia, . 

i»335*ooo 

2,902 

2,500,000 

62,000 

30,428 

1.737 

Boston, . . . 

573.879 

1,214 

1,600,000 

39.078 

I 9 , 5 H 

980 
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It will be noted that the statistics for arrests for intoxication, 
also number of licensed saloons, is six months earlier than the 
other statistics, but the record is near enough to be approxi¬ 
mately correct. 

It will also be noted that about one-half the total arrests for 
all causes are for intoxication. 

It will also be noted that the number of arrests for intoxica¬ 
tion pro rata to each member of the police force is io or +10. 

According to the Boston statistics for 1898 it is estimated 
that the cost of making arrests for drunkenness, irrespective of 
board and maintenance, was one-eighth of the total cost of 
the entire police department. 

Applying the same ratio to the average annual cost of the 
police department of cities we can ascertain the exact cost to 
each city for simply the arrest and committal of its drunken 
population. 

When we ascertain that fifty per cent, if not more of the 
average arrests for intoxication are rearrests and recommittals 
in the same year, we can readily estimate the amount each mu¬ 
nicipality pays for rearrests and recommittals of intoxicated 
persons, which, on the above basis, would be one-half of one- 
eighth, or one-sixteenth of the total cost of our police de¬ 
partment of each city. 

In other words, if the individual was arrested once annu¬ 
ally instead of several times the expense to the city in the 
arrest of its drunken population would be reduced one-half. 

Those interested can apply this statement to the statistics 
of cities already given. 

Thus New York would have saved, in 1903, one-sixteenth 
of its total police department expenses, or $722,917, and Chi¬ 
cago, Philadelphia, and Boston a proportionate amount. 

We do not estimate the increased expense of caring for 
short term prisoners in the prisons and penitentiaries as com¬ 
pared with the greater advantage and less expense of caring 
for long term prisoners, nor the fact that short term prisoners 
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can in no wise be made self-supporting when the term of com¬ 
mitment does not average ten days in the great majority of 
cases. The whole question then turns on the short term com¬ 
mitments and the fine system, which practically results in the 
majority of cases in the short term commitment of a few days. 
Abolish this worse than useless system-by repealing the laws 
under which it is carried on and the problem will be solved. 
We are now dealing with simply a matter of dollars and cents, 
the financial aspect of the question. We shall refer elsewhere 
to the iniquity of the short term sentence and Urns, and its 
pernicious results. 

The attitude of the law and the police departments of our 
great cities towards the pauper inebriate, who constitutes so 
large a proportion of the class which come under their control, 
is clearly shown in these statistics. 

It will be observed that the total recommitments greatly 
exceed the total first commitments, and average more than one- 
half of the whole number of commitments for intoxication, 
and that the total arrests for intoxication constitutes at least 
one-half of the total number of arrests for all causes; and this 
percentage applies to all the cities of the first class, whose 
statistics we have tabulated. 

The expense of these unnecessary recommittals in the case 
of individuals is readily shown, and the number of times each 
individual was recommitted. According to the Boston sta¬ 
tistics the arrest of single individuals for intoxication varied 
from two to fifty times and over, while according to the New 
York statistics the number of arrests of individuals varied from 
two to seventy-five times. We are assured that from fifteen 
to twenty times is not an unusual record in a single police 
court for the same individual, who may have passed in his 
inebriate career through several police courts in the same or 
other cities, and counted in his institutional itineracy for many 
cases on the blotters of many police stations. It would be 
extremely interesting to follow the life record of one of these 
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“ rounders,” or itinerant drunkards, and trace him through 
our various penal and charitable institutions, and then sit 
down and count the cost of that single individual to the state 
and indirectly to the taxpayer, not only from a financial 
standpoint but from every other aspect that involves pauper¬ 
ism, disease, and crime. 

We cannot condemn too severely the miserable method 
under which our police magistrates deal with our drunken 
population. We refer to the law of fines and short term im¬ 
prisonment, a system that manufactures the “ vagrant drunk¬ 
ard,” the “ jail bird,” the itinerant drunkard, or, in the lan¬ 
guage of the police, “the rounder.” No wonder our police 
courts have been aptly styled “ schools of vice.” 

In an address of the English “ Howard Association,” on 
the treatment and prevention of‘crime, they say that the system 
of repeated short sentences “ is intolerable.” That 

“ Repeated sentences of fortnight upon fortnight, and 
month upon month, add to the difficulties of prison manage¬ 
ment, and greatly demoralize the delinquents and their com¬ 
panions as a class. 

“ Where a single short sentence fails to deter, it is a proof 
that public morality and economy alike require the infliction 
of a longer reformatory discipline, protracted until criminal 
habits are effectually subdued. 

“ An eminent authority has recently remarked that ‘ mag¬ 
istrates who repeatedly pass demoralizing short sentences are 
themselves promoters of crime: ” 

Speaking of the evils of the present system the committee 
appointed to report on the penal aspects of drunkenness in 
Boston characterizes the method as follows: “In fact, short 
of a public bounty on drunkenness it is doubtful whether 
human ingenuity could dezdse a system which would be as 
wasteful and demoralizing as the present one” 

The same report characterizes the “ rounder ” as the prod¬ 
uct of the present method, as follows: 
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“ Let no one misunderstand this pitiful wretch, — the 
4 rounder/ physically and morally debauched, is the product of 
the existing system. He represents the closing act in a moral 
tragedy, in which society plays the villain in the guise of 
justice and law, and the poor man is the victim, with the im¬ 
prisonment of a hitherto respectable first offender for the first 
official act in the tragedy; the corrupt and compromising asso¬ 
ciations of the prison, for the second act; tainted reputation 
and decreased earning capacity, for the third; discouragement 
and relapse, for the fourth; and so on to the end of the miser¬ 
able business, — first moral and then physical death. ,, 

In further confirmation of these facts I desire to present 
portion of an article on the care and treatment of inebriates, 
by the late Rev. J. Willett, superintendent of the Inebriates’ 
Home for Kings County, and published in 1881. He thus 
writes concerning the “ vagrant drunkard ” or “ rounder,” 
or “ prison class ” of inebriates: 

“ I only wish we had the means and the machinery at our 
disposal to take hold of the prison class. I refer more particu¬ 
larly here to those who have been committed and recommitted 
to prison from one to one hundred times, in order to save 
them from spending the balance of their lives in revolving 
from the bar-room to the bar of justice, and from thence to 
the prison cell. When discharged from jail, ragged and for¬ 
lorn, they find themselves friendless wanderers in the streets, 
shunned by every passing stranger. I am aware that the 
popular cry is ‘ Let them go to work/ but who will employ 
them, when they are everywhere shunned as if stricken by 
pestilence? Besides all this, they are physically broken down 
through the effects of bad liquor and starvation prison diet. 
The majority of their numbers are mere wrecks of humanity, 
and are regarded as fair game for the policeman to hunt up 
and chase down for the purpose of swelling the annual re¬ 
turn of the arrests made by him, with a view to promotion 
to a higher grade. On each succeeding recommitment of 
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the vagrant drunkard to the jail, the daily charge for his sub¬ 
sistence goes to swell up the sheriff’s board bill, the profits 
on w f hich in some counties may be safely estimated as more 
than one hundred per cent. Thus the vagrant drunkard is 
practically reduced to a mere chattel, the legally recognized 
stock in trade of the police force and his jailers” 

But we must not forget that we are dealing with facts and 
figures, and talking not to the heart but the pocket-book of the 
taxpayers. 

Fifty per cent, of all arrests in our great cities are for in¬ 
toxication, and the arrests of fifty per cent, or more of this 
class are rearrests, often with a few days only between each 
arrest, so that the same individual is arrested, committed, and 
released every few days. 

The cost to the city of Boston in 1898 was $210,494.74 
for 26,157 arrests, at a per capita cost of $8.04 each. One-half 
or more of these arrests were rearrests, retrials, recommittals 
of persons who had been arrested from two to fifty times 
each. 

The arrests for intoxication in New York city for year 
ending June 30, 1902, were 71,573, or over one-half of the 
total arrests; and fully fifty per cent, of these were rearrests 
and recommittals of the same person, who had been arrested 
and committed from two to seventy-five times each, and this 
average will pertain to all the great cities and centers of popu¬ 
lation. It may be said that half the time of the police de¬ 
partment of our great cities — its patrolmen in arresting, its 
police magistrates in committing, its prison and penitentiary 
officials — is in controlling and caring for persons who are 
arrested many times during the year. If the drunken popula¬ 
tion of our cities, the class and individuals who are well known 
to the police, could be arrested and incarcerated only once 
annually, the expense of the police department of said cities 
would be cut down one-half, the business of which is due 
largely either directly or indirectly to alcohol. 
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In the recent words of a police magistrate, “ Find an anti¬ 
dote for intoxication and one-half of the business of the police 
courts zvould vanish/’ and we would say: shut up the 
“ rounder/’ the itinerant drunkard, and the problem is solved; 
which will not only relieve our overburdened police courts 
but reduce the average tax rate very materially; lessen also 
the strain upon our various charitable and correctional insti¬ 
tutions, which care for the “ rounder ” under various aliases 
in his institutional itineracy, to say nothing of the persistent 
and great demand from which a generous and sympathetic 
public would be relieved. 

The cost of handling the drunken population of Boston in 
1898 was one-eighth of the total cost of its police department, 
or $210,494.74. Fifty per cent, of this expense was for un¬ 
necessary recommittals, as has been already asserted. 

On the same basis it cost New York city about $572,584 
to arrest its 71,573 cases of intoxication. Fifty per cent, of 
this expense was for recommittals, and was also unnecessary. 

This record will grow as our urban population increases. 

During the milder seasons of the year our surburban popu¬ 
lation feel the burden and annoyance of the genus known as 
tramps, who are simply members of the great army of the 
drunken population of our cities on its annual pilgrimage. But 
although this may afford slight and temporary relief for our 
cities, the question is one for our great civic centers, on 
whom the care and expense of this class primarily and per¬ 
manently rests. 

You can perceive that the whole aim and drift of this paper 
is in favor of the long term commitment, not less than six 
months in any case, and the accumulative sentence of one, two, 
or three years in incorrigible cases or repeated offenses. 

Long sentences are opposed to the miserable present system 
of short term imprisonment, a few days, on the average, in the 
larger proportion of cases, and the fine, which is seldom paid, 
and so is practically a short term commitment 
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The “long term commitment,” with a judicious use of the 
“probation method,” as practiced and recommended by the 
Boston authorities, and the “ parole system,” as used in our 
penal institutions and insane asylums, would solve the problem 
of the civic care of the pauper inebriate and lessen both the state 
and municipal expenses as to his control. 

I cannot close this paper without quoting from the follow¬ 
ing argument in favor of a long term commitment for the 
chronic pauper inebriate. This statement is not based on the 
fact that it is a method of economy alone, but also that it is the 
only true method of reformation, the only one that can benefit 
the drunkard. This report was made some years since; and 
now we advocate separate institutions for the pauper inebriate, 
isolation, segregation, separation from all other classes that are 
wards of the state, whether insane or criminal. With neither 
of the classes can the inebriate be properly placed and be suc¬ 
cessfully treated. Moreover, the earning capacity of the in¬ 
ebriate is on a better scale than that of the criminal, certainly 
equal to it, and vastly superior to the average resident of the 
almshouses or the insane asylum, so that he can under con¬ 
finement be made to administer to his self-support. With this 
explanation we submit the article published some years since in 
a paper written by my father on this all-important subject. As 
the article gives in a condensed form the points I wish to 
present and urge, I will ask the privilege to quote it at length: 

“ NECESSITY* FOR LONG TERM. 

“ A great deal has recently been written and said concern¬ 
ing the expediency of utilizing the chronic drunkard by es¬ 
tablishing workshops in connection with our prisons, in which 
he may be able to contribute something towards his own sup¬ 
port while in custody, and even to lay up a little capital to 
start with when released at the expiration of his term. 

“ The experience of those thoroughly acquainted with the 
management of penal institutions is that it is utterly impos- 
Vol. XXVI.—45 
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sible to utilize the drunkard who is constantly being recom¬ 
mitted to the jail or the penitentiary unless, after repeated 
offenses, he be committed for a term of years. On this im¬ 
portant subject we cannot do better than to quote from an 
annual report of Gen. Amos Pilsbury, then warden of the 
Albany Penitentiary. In speaking of this subject he says: 

“ * It is for the lawgiver to determine whether imprison¬ 
ment in the penitentiary is the best mode of punishment for 
intoxication in any case; but if it is designed to have any effect 
in curing the vice of intemperance, a term of six months 
should be imposed in all cases of second or further convictions. 

“ ‘ The truth is that nothing short of a direct interposition 
of Divine power can perform the miracle of suddenly convert¬ 
ing and turning men from the error of their ways. Human 
agencies can only hope to accomplish the work of reform by 
retaining the subject under their operation until the power of 
old evil habits shall have been weakened by disuse, and new 
and good habits of sobriety and industry shall have been firmly 
acquired.’ 

“ In a report of the Board of State Prison Inspectors 
(whose offices have been abolished under the new constitution), 
we find the following language on this subject: 

“ * For the large class of convicts having sixty or less days 
to serve, the superintendent can obtain little or no remunera¬ 
tive employment, so much time being required in these cases 
for the necessary instruction as to leave an employer small 
prospect of a compensating gain: It follows, as your honor¬ 
able body will readily perceive, that convicts of this class not 
only fail to indemnify the penitentiary against the cost of their 
own support, but become, for the most part, a constant drain 
upon the productive labor. 

“ ‘ But it must be remembered, moreover, that many of 
those short-time men are committed to the penitentiary dur¬ 
ing the year over and over again, deriving themselves nothing 
whatever from the transient suspensions of their liberty, while 
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inflicting upon the resources of the institution a steadily grow¬ 
ing pecuniary loss. 

“ ‘ Besides, this class of subjects make heavy demands on 
the time and the attention of our physicians, and convert our 
hospital in too many cases into a place of recovery from at¬ 
tacks of delirium tremens or other consequences of habitual 
intemperance and evil habits/ ” 

The consensus of expert opinion is then in favor of " long 
term commitments” “ the accumulative sentence” with the 
judicious use of the (e probation” method and the ei parole” 
all of which is diametrically opposed to the present system of 
“ short commitments and fines,” which are neither punitive, 
deterrent, or reformatory, but rather the reverse, as has been 
said, promoting intemperance, pauperism, and crime, as well 
as more than doubling the municipal expense in the care of the 
pauper inebriate. 

We submit to the tax-paying and tax-ridden public, and 
indirectly to our legislators, the proposition: that the money 
thus worse than wasted in the continual arrest and rearrest of 
this class could be more properly and satisfactorily spent in 
the care and control of the pauper inebriate in reformatory 
institutions, which could be erected and maintained largely by 
the money so uselessly squandered by the present method, 
and not only provide for the maintenance and control but the 
reformation of this unfortunate class. A consummation de¬ 
voutly to be wished for, but not possible under the present 
system. And, besides all this, relieve our police magistrates 
and police force of half their present duties, involved in the 
ever increasing burden which the constant arrest and committal 
of this class entail on our police courts, and also relieve our 
various penal, charitable, and correctional institutions from 
the same individuals, who, under various “ aliases,” over and 
over again pass through their wards during their itineracy, 
which often involves a life record. We appeal to this asso¬ 
ciation as we do to the medical profession throughout the 


Digitized by L^ooQle 



344 


The Relation of the Pauper Inebriate\ etc . 


land, to inaugurate and stimulate all legislative action that 
shall better the care, and especially the control, of the pauper 
inebriate, and give him an equal chance at least with the other 
wards of the state, and thus help to solve a problem that has 
agitated the public and puzzled legislators and burdened com¬ 
munities from the earliest ages of civilization. We believe the 
solution of the problem will be found in following the advice 
and opinions of those experts whose experience we have en¬ 
deavored to present in this paper. 


Dr. Newsholine, of Brighton, England, discussed the effects 
of the use of alcohol on the prosperity of insurance sickness 
societies among artisan clubs. He found two of the most 
important factors of the sickness and mortality of these clubs 
were tuberculosis and alcoholism. Twelve per cent, of the 
funds of these societies was expended upon cases of tuberculosis. 
The sickness that came from alcoholism was ascribed to so many 
causes that no deductions could be made. It was found in the 
mortality lists that over thirty per cent, was directly attributed 
to the use of alcohol. He argued that moderate drinking in 
almost any degree diminished longevity and increased sick¬ 
ness rates. 


Under the law of Minnesota, if a physician or surgeon, 
being in a state of intoxication, without a design to effect death, 
administers any poison, drug, or medicine, or does any other 
act as a physician or surgeon to any other person, which pro¬ 
duces the latter’s death, he is guilty of manslaughter in the 
second degree; and if, in a state of intoxication, he administers 
any poison, drug, or medicine, or does any other act as physi¬ 
cian or surgeon, to any other person by which the latter’s life 
is endangered or seriously affected, he is guilty of a mis¬ 
demeanor. 
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THE CONFESSIONS OF A DIPSOMANIAC 


By William Lee Howard, M.D., 

Baltimore, Md. 


“Was I insane during these attacks?” Yes; but it was 
a strange and weird insanity. I knew I was myself, but had 
no power to be myself. This appears paradoxical, but it is 
not. I was myself merely in the gross body form; my ego was 
for the time being non est. I was rational and lucid in act 
and speech; but it was not the rationality and lucidity of my 
real self, it was always the conduct of a personality the an¬ 
tithesis of my own. I would be stopped in the midst of im¬ 
portant studies or professional work — life work — and 
plunged into quite a different life, which was taken up with 
enthusiasm, and continued to the day when I became myself 
again, when I returned — and here is an astonishing fact — 
with freshened mental powers for the work I had been forced 
to leave. That is the word which expresses it: forced by my 
other powerful personality. 

Some one says: “ Religion is the life of God in the soul of 
man; ” well, what is this life that enters my soul and drags 
me down to the level of the beast ? When it leaves I suddenly 
rise up to that intellectual and moral plane which is my birth¬ 
right. Is it my birthright ? Sometimes I think not, for in my 
dipsomaniacal periods I am so comfortable, so mind-free, so 
joyous and active, aimlessly moving from place to place, town 
to town, saloon to saloon, dive to dive. During these periods 
this slothful indolence seems natural to me. I know I am not 
I, yet I am content to be what I am, for there is a hazy re- 
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membrance that when I am myself I have hard mental work, 
responsibilities, anxieties, all of which my second personality 
is free from, and which all the wealth of the city could not 
tempt it to assume again. I have been free from these periodi¬ 
cal attacks of dipsomania for several years — cured by an 
understanding of the cause — and now the memory of these 
ruinous periods is vivid in patches; yet as I write there re¬ 
main lacunas throughout the horrible ten years which memory 
never has filled. My thoughts now are free from remorse or 
fear, for in my final rise from the cavernous depths of despair 
to the beautiful light of hope and the possession of an unshackled 
mind I can convey to the world my experiences, and to the 
most silent and secret sufferer give hope and encouragement. 
I shall have to be a little retrospective, to go back to the early 
symptoms of uncontrollable impulses, which, had they been 
recognized by parents and physicians as forerunners of worse 

— ruinous i^i most cases — outbreaks of temporary insanity, 
would have saved me a life a disgraceful periods, of lost 
friends, alienated relatives, and the horror, the fear of self. 
That this condition was not recognized was due to that curse 
of Puritanism, which makes so many individuals see nothing 
in certain acts — in reality the objective symptoms of disease 

— but vice and sin, and in the acts of a religious ascetic and 
hysteric — also the symptoms of disease — the influence of a 
mysterious power, the acts of a religious maniac being gov¬ 
erned by God, those of the dipsomaniac by the devil. 

But I forgot: I said I was now sane, and yet this latter 
paragraph sounds something like those repeated when volubly 
giving philosophic orations in some dark dive to a lot of dirty 
parasites, who obsequiously listened for the sake of the “ Come 
on, fellows, have another one,” which they knew would be the 
peroration of every philippic delivered hourly throughout the 
days and nights. 

I was bright at school, too bright for my own good, for 
I did not have to spend much time in studying, and this left 
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me hours of idleness; for I could not even at that age, thirteen, 
apply my mind more than an hour to any one subject. After 
this short period my attempt at further studious application 
started my heart bounding upward with big, vigorous leaps. 
I grew nervous, would fidget about, have to slam down a 
book or desk-top, and end in leaving the room even against the 
teacher’s orders. The impulse to get away was so powerful 
that if I were restrained I would strike with any weapon 
handy. Now I know I was insane during these periods, not 
legally (what a farce of learning and insult to science is the 
lawyer’s idea of insanity) but medically insane, for I knew 
that what I was doing was wrong, but no power but death 
could stop that impulse to get away from restraint. Nothing 
could check the force of those impulses during childhood; 
nothing could check the wild rushes for alcohol after I grew 
to manhood, and had a wife, children, financial and moral re-- 
sponsibilities. No, not even on the eve of some great event 
which meant honor and riches, for when the dissolution of 
my first personality set in I would be punished, dragged away 
by the displacing personality. Desiring only to elude reasons 
I would gleefully become submerged by this other self, which 
cared nought but for the moral palsy and mental dissocia¬ 
tion. 

Don't misunderstand me: I did have moral suasion, kind 
appreciation, by one dear, good old man, — many of my read¬ 
ers have a warm spot for him in their hearts, — and I also 
once had a beating from a man whose impulses were not under 
much better control than mine. But this was the first and 
last attempt any teacher made to whip me, for I broke a 
quart bottle of ink over his head, was dismissed as incorrigible, 
and it was then that I fell into the hands of the good old man. 
I think he had an idea of the true state of affairs, that I 
needed medical attendance, not corporal punishment. For a 
year or so I was allowed to have my own way: I would study 
at short intervals, keeping well up in my class, then with gun 
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or rod roam the woods and pastures in solitude. Oh, how I 
enjoyed those solitary walks! I loved the solitude for the 
sense of non-irritation it gave me. I was only lonesome when 
with the boys. 

Approaching adolescence the second phase in my psychic 
life began. All this period I began to realize that of the 
psychic side of life, even of those psychic conditions whose 
basic causes were physical, most physicians were ignorant. 
Had the doctors given a little thought to this side of human 
life I might have been saved from much misery and disgrace. 

Every month or so a fit of morbid despondency came over 
me, when I would roam the town and country for hours, and 
upon my return tell the most marvelous stories of deeds and 
sights. I was a hero, a philanthropist. Oh, what did I not 
say! Good people were accused of being bad, bad of being 
good; and all the statements, everything, were told with such 
marvelous detail of facts and ingenious methods that they 
would be believed until they were proven false. Three or 
four days of such conduct would end in headaches and depres¬ 
sions, followed by attacks of wretched sickness and profuse 
vomiting of the bile, after which I would recover with oblivion 
of all I had told and acted previous to the attacks of vomiting. 
Fear of self, remorse, agony, only came when I realized that 
teachers and scholars pronounced me a liar; and when I was 
my real self my heart’s statements of the simplest facts would 
not be believed. 

This feeling of being misunderstood, or being considered a 
willful falsifier, made my days a series of misery and shame. 
Conditions did not improve, and my erratic conduct at school 
became intolerable to me and subversive to the best interests of 
the scholars. I was placed under tutors, and finally fitted 
for college. It was then I first realized what relief from my 
horrible periods of restlessness and fear of self could be ob¬ 
tained by drinking liquor. 

One day the old feeling of mental and physical weakness, 
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the clouded brain, the wavering will, the cowering timidity, 
all, all were forcing me to get away from myself. Then the 
suggestion of a medical student, an acquaintance — for I had 
few, if any, intimate friends, — that I needed a stimulant was 
acted upon, and the glory of Heaven, the waters of Lethe, 
the peace and mental rest of the garden of the Hesperides, 
were all mine, all mine. 

What joy, what ecstatic relief, what a curse, what a benefit 
was this discovery! How, you will ask, could it have been 
both, and a curse and a benefit? Curse, because when these 
periodical attacks of insanity came on, the secondary psychic 
self cried, shrieked for alcohol, alcohol in any form; and it 
was literally poured down my throat in quantities sufficient 
to stupefy and deaden the senses of most men, but only kept 
active the physical energies of my secondary self. There 
were no more headaches, no more wretched, nauseous vomiting, 
no more mental restlessness throughout fearful days and 
sleepless nights, but a roaming and purposeless period devoid 
of care, during which I was bright, but irresponsible in speech, 
yet appearing sober and sane in conversation to a stranger to 
my other self, the true self. 

As will be readily seen, such attacks broke up studies, 
engagements, positions, and friendships. Its curse was the 
blackest ever placed on man. It was the stone of Sisyphus; 
for just as I had reached, through a studious and calm period, 
some point upward in progress this damnable incubus would, 
in its insatiable and uncontrollable demand for its alcoholic 
pabulum, roll its black mass against me, and hurl me again, 
bruised and torn, to the bottom of the hill. 

But in what lay the benefit of these horrible attacks of 
insanity? The discovery I made, which I hope will redound 
to the future happiness and welfare of my fellow-men. 

Dipsomania is a symptom of disease, not the disease itself, 
and, the disease being understood, the symptoms, which have 
ruined many a happy home, blighted many a brilliant brain, 
Vol. XXVI.— 46 
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and placed the stigma of drunkenness on the undeserving, may 
be kept under control, and finally entirely suppressed as the dis¬ 
ease yields to modern scientific treatment. However, that is the 
medical side of the story, and this is not a place for a treatise 
on therapeutics. 

For a time matters went on systematically: that is, I ac¬ 
cepted my condition of alternating personalities as a case of 
damnosa hcreditas, and when I felt the oncoming of an 
attack disappeared from my residence, or wherever my normal 
self was occupied, and* as we shall see, conditions made these 
places numerous. At first the periods would last but a few 
days, hence I easily accounted for my absence; but as years 
rolled on the periods became lengthened, until they began to 
lap over on to those of the normal self, and I became a use¬ 
less, happy vagabond, with but dim memory for my other 
self and no inclination to stimulate that memory. 

At college I managed to keep my condition a secret until 
the senior year. This is readily understood when it is re¬ 
membered that the dipsomaniac never drinks except during the 
attacks of insanity, and it is the insanity that causes him to 
drink and not the drink that causes insanity. So I was known 
as a teetotaler, for I had but two attacks each college year, 
and managed to get out of town before any attack held me in 
its fearful grasp, though I had some narrow escapes. 

♦I was working hard for examination, had almost finished 
an article for senior competition which I believe had every 
qualification for success, when the cursed, uncontrollable im¬ 
pulse came suddenly over me. It was the hour when the 
nervous system had reached one of its lowest points of daily 
resistance, between three and four o'clock p. m., that I arose 
from my desk with bounding pulse, flushed cheeks, and weak¬ 
ening limbs, and the most horrible fear of self, and locked the 
door. The strange and fearful dissolution of self was about 
to take place. “ Oh, I knew it! ” I cried. I would fight it out; 
my work had to be done in a week; I would not go out, for I 
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realized my great danger if I once went on to the street. 
Oh, how I paced the floor, arguing with my other self I We 
cursed each other; debated the matter in a scientific manner. 
I said, “ No, I will stay here and work, I must stay here. I 
must finish this work.” 

My secondary self said, “ True, but your nerve cells are 
exhausted, they must have rest. Go, go out for a walk and 
get something to eat and drink; then come home, and after a 
night’s rest you will be able to work again.” 

“ But will you let me come back ? ” piteously cried my 
fast-failing first personality. “ Won’t you persuade me, force 
me, by all the pleasurable promises of an unworried mind, of 
a dream of the opium-paradise without the hellish after-effects 
of the drug? Won’t you show me that life is joy, happiness, 
and feverish anxiety, which penetrates every nerve of the 
body, which paralyzes every action of my soul? Yes, yes, 
that’s it, I am soul-sick; I can no longer apply my mind to my 
subject. What’s the use? I can do no more work. It only 
means a hot skin, dry lips, sessile tongue, and mental misery. 
It’s useless, hopeless. O God, why should I suffer the tortures 
of Hell, which mental work brings, when I can have the pleas¬ 
ure of Heaven with mental rest? I can not stand it. Kill 
myself ? I will unless I can escape consciousness, elude 
reason.” 

“ Rest, peace, oblivion,” were sounded in my ears ; the 
words came rolling into a struggling memory, hovering over 
fighting thoughts; my limbs trembled, and my parched lips had 
their skin torn as I tried to utter words of self-reproach and 
curses to those who gave me life. I remember rushing down 
the stairs and on to the street, where I was at once forced by 
this other horrible self which took possession of my trembling 
body to the end of the town, thence up an evil-smefling alley 
and into a dark, opprobious den of shame. 

The low-ceiled room was dimly lighted by a smoking lamp, 
the cheap, wet, and foul bar, over which fouler alcoholic drinks 


Digitized by Google 



35 2 The Confessions of a Dipsomaniac. 

* 

were served, the beetle-browed barkeeper, the mephitic at¬ 
mosphere, the by-product of diseased beings, were conditions 
which made for me an impression of a distant view of Para¬ 
dise, while the poisonous liquors were the nectars and am¬ 
brosias of the gods; and the fear of self ceased, restlessness 
of the body disappeared, and I stood at that bar in sweet con¬ 
tent, elbows and arms wallowing in the wet filth, until the 
rays of tlie sun could be slightly discerned through the ragged 
slits in the black curtains. 

So passed the second and third day, without sleep, without 
food, the one desire, passion, impulse controlling me being 
drink. Not drink for its taste, nor alcohol for the exhilaration 
it gives to the normal person, not for its intoxicating effects, 
but because it brought me mental rest, freedom from fear of 
others — a peculiar fear that was neither physical nor moral 
but of something uncertain, yet threatening me, of some past 
existence, which I could not drive from my vacillating memory. 

Was I not justified in believing that these were periods 
when the soul or life of a past personality entered my somatic 
entity, and used it as a vehicle while enjoying its vile pleasures ? 
Here in this vermin-infected hole, unwashed, unhungered, I 
was as familiar as though born and bred in the place. 
Every thief, bum, drunkard, and opium smoker seemed to be 
an acquaintance, and I soon knew the history of each and 
every one, held the secrets of many a robbery and “ knock¬ 
out ” escapade, understood the “ lingo ” of my companions, and 
entered body and soul into their lives. 

Remember, I had never before been in the place, had not 
known such a place existed, and, although I have at present 
a vivid memory of the dive, I have no memory of its location. 

How long I remained in the place I can not tell within a 
few days. The second personality left me, as it always did 
in subsequent attacks, at once after a deep sleep, and this 
sleep would follow after a few hours* abstinence from liquor, 
but not until every tissue in my body had been soaked, steeped, 
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for days, and, later on, for weeks, in the vilest spirits. 
I write these details to show the great difference between my 
periods of alternating personalities and drunken sprees. When 
I awoke in the dark little room off the barroom I felt fresh, 
strong, and young. Dissolution had been replaced by rejuven¬ 
escence. I was myself, and, with an impulse to get away from 
the place equally as powerful as was the other to get there, I 
glided out by the rear unnoticed and hurried into the country. 
Once there I sat and pondered, and waited for the night, mean¬ 
while trying by constant bathing in the stream to rid myself of 
the stench and vermin carried away from the lupanars' hole. 
So suddenly and clearly had my first personality returned that 
I found myself appropriately repeating Juvenal's saying re¬ 
garding Messalina: “ Obscurisque genis turpis, fumoque lu- 
cernae foeda lupanaris tulit ad pulvinar odorem.” 

Night coming on, I secretly reached my room, and got 
some money I had left there, packed a bag, and left town and 
college with all it meant to me. I was uncertain at that time 
of almost everything that had occurred, but I knew some ex¬ 
planation would have to be given for my absence, and that I 
could not give a coherent one I realized. But what I was 
in the most fear of was that some of my dive companions 
would recognize me on the street and greet me as the individual 
they knew, that other horrible, disgusting personality. 

I readily secured a position upon a metropolitan paper, 
where I worked industriously and successfully for eight 
months. I was myself during this time, and my rise to a 
responsible position was rapid. Fear of the recrudescence of 
my second personality had somewhat abated, and I began to 
see a joyous future, a creditable career, and had marked out 
my work for the next few years. One morning the manag¬ 
ing editor called me to his room, and said he had decided to 
intrust me with a very important and delicate mission. This 
involved a long journey, but if I were successful the position of 
the London office was mine. Could anything have been more 
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hopeful? Could I have had any better evidence of ability to 
get along in life? Oh, how merry and light-hearted I was 
when I went to our little flat and told the boys. 

I was to leave the next afternoon on an ocean steamer. I 
had been paid my salary before leaving the office, and was to 
call in the morning for my letter of credit. 

I remember how light-spirited I was during dinner, and 
how bright the world seemed to me as we all chatted until the 
boys had to go to their assignments. 

(One marked peculiarity in cases of dipsomania is the 
height of mental and physical content just before the psychic 
explosion. It is always a symptom to be watched for in deal¬ 
ing with these cases.) 

I sat up studying foreign maps until about midnight, when 
suddenly — Oh, horror I that old familiar sensation passed over 
me. I shook, I trembled, and sank into a chair. “ Stop! ” I 
cried, “ stop! no, no, you can not, will not, take possession of 
me. See, I can study the maps all right/’ and as I said this 
I picked up the atlas. O God, what is this I see ? Red, red, red all 
over the page, with those dancing black spots scintillating by 
contrast. Now they are intermingled with darting flashes of 
blue, purple, and green, each color sending a separate and 
intense pain through my heated brain. Yet they fascinate me; 
I no longer see aught save the brilliant colors, the darting, 
happy fairy-spots. My skin feels drawn like parchment, my 
eyes burn, my lips are glued together, and my hair feels dry 
and bristly. With a start I looked into the glass. It is not 
myself I see, for grinning in the mirror is a face upon which 
are the lineaments of age, the glaring eyes of fright, the yellow, 
dry skin of the debauchee, and the interchanging appearances 
of fear, joy, joy, fear, and gradually horror recedes from the 
burning eyes and stuporous joy and maudlin content takes its 
place. 

I do not remember how great a struggle I made to remain 
in the room; not much probably, for there was little left of 
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my first personality, hence there were no opposing forces. My 
true ego was gone, driven out, submerged, poisoned to deep 
stupor, and my poor body was driven whither this viperous 
second personality willed. 

The story of the next nine months is not pleasant reading. 
I remember the tramps' camp, the hut on the mountains 
(which I think were in New Jersey), and the days and nights 
in a cellar, where the dregs (black and white) of unfortunate 
humanity existed and were happy. Yes, in their slothful in¬ 
dolence happy as far as I could understand; and even my 
soul was content as long as my secondary ego controlled it. 
There was no perception or idea of time; such belongs to the 
worker, not to the happy vagabond. It was not with the lewd 
or distinctly criminal classes that my body possessor con¬ 
sorted, but with the dirty, lazy bum. Where the liquor I 
drank came from I do not know. I must, of course, have 
used the money I had in my clothes; but as nothing but the 
rankest and vilest spirits satisfied us, a few dollars went a long 
way. 

What were my thoughts and memories during these 
periods? Did I realize that I had lost all? That from a re¬ 
spected and brilliant man I had sunk beneath the level of 
beasts, who at least wash; that never again could I regain the 
confidence of my employer, whom I had so disgracefully de¬ 
ceived? Did I realize in any manner that my prospects were 
gone? That I was normally dead? Did I, you will ask, 
have any knowledge of myself? 

No, I did not. My second personality was almost, not 
quite, oblivious to the first. When I was myself I had dif¬ 
ferent recollections of the life and habits of the second per¬ 
sonality, all of which, however, I tried to drive away; for fear, 
discouragement, and remorse several times pushed me to the 
point of suicide. But I did want to succeed, to try again, and 
I was always hopeful when governed by my first personality. 
The reputation in newspaper work and literature my first 
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personality had made enabled me to always get a position, 
though I never applied for one in any city from which I had 
been driven by my cursed personality. 

On account of the peculiar condition existing in my double 
personality it may interest the reader if I offer some expla¬ 
nation about alternating personalities. 

I believe all phenomena to be natural phenomena, and hence 
explainable by natural methods of observation and induction. 
While some phenomena are at present unexplainable, yet there 
is a daily increase of our knowledge and a vast improvement 
in the development of human individuality, all of which argues 
for a clearer understanding of these phenomena in the future. 
I think I may state without fear of contradiction that today the 
referring of any unexplainable phenomena to supernatural 
causes belongs to a class outside of the medical and allied 
scientific circles. 

In speaking of double personality I refer to a physical con¬ 
dition which disassociates the elements of the mind and then 
combines them into a distinct, separate, and strange personality. 
During this state the individual has no true recognition of his 
normal state. He bears a different name, has another occu¬ 
pation, perhaps resides in a distant town from his own, acts 
rationally, and is fairly successful in his new vocation. He 
suddenly returns to his primary self, and goes back to home 
and business. During the period of time he is another indi¬ 
vidual, another personality, a period of time which may last 
for weeks or years, and during which he has no consciousness 
of the existence of his normal body, or rather, no lucid con¬ 
sciousness belonging to that body. Under such conditions 
an individual has a perfect dual existence, so far as continuity 
of conscious events is concerned. These cases are not as un¬ 
common as one unfamiliar with morbid states would imagine. 

It is undoubtedly true that it is some physical state which 
causes these interesting phenomena of double and multiple 
personalities; but as we have no certain knowledge as to the 
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manner in which physical states cause certain mental states, 
so we are uncertain in our knowledge as to the methods by 
which morbid physical factors give rise to morbid psychical 
events. This is true in most cases, but in dipsomania I think 
we can trace the change in personality to certain toxic ma¬ 
terials, due to faulty metabolism, circulating in the brain. 

Whichever way we look at the subject a thoroughgoing 
materialistic formula must provide a material accompaniment 
for every apparent activity of the mind. In other words, be¬ 
fore we can reach any rational and scientific method of pro¬ 
visional reasoning we must set aside the idea that the real 
self is an immaterial, invisible, mysterious, unfathomable some¬ 
thing, which metaphysicians call mind and another class 
of non-investigators call soul. 

Self can only be considered the consciousness of effort. We 
recognize our entity, our existence, the current elements of 
our inner life by our efforts. Consciousness, then, is the rec¬ 
ognition of the thinking self. This is possible only through 
molecular activity of the brain elements. If these brain ele¬ 
ments are added to or subtracted from, if they break up and 
reunite in a different form, we get a change of personality. 
This change of brain elements can be brought about in various 
ways. It can be brought about by disease, drugs, alcohol, hyp¬ 
notic suggestions, and a physical state which it is at present 
difficult to satisfactorily explain. 

One of the facts associated with self-consciousness is 
memory; and as this memory may be in abeyance for minutes 
or years, while a new or secondary memory takes its place, it 
is readily seen how such a state will result in an apparent 
second personality, the absence of memory destroying the in¬ 
dividual's sense of his normal self. 

While it appears on a cursory glance at these alternating 
personalities that when there has been a new combination of 
the elements of personality the other character has been ex¬ 
tinct, a close examination will disclose a connecting link of 
Vol. XXVI. —47 
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memory elements observable to the investigator but appar¬ 
ently unrecognized by the consciousness of the altered self. 
My case is peculiar in the fact that there is a gradual filling 
up in my mind daily, and there is nearly, though not quite, 
a connecting chain of the past events. 

After three or four years of these alternating periods of 
hope and despair, I found my true self depressed and dis¬ 
couraged to the point of giving up the fight. I had been 
through some awful experiences of success and failure; yet 
every city between the Atlantic and Pacific oceans had given 
me opportunities to rehabilitate myself, but they were all 
futile. Editor after editor extended the hand of fellowship, 
but finally so pronounced became my unreliability that when I 
reached the Pacific coast I could obtain just enough space 
work to keep from starving. Imagine my feelings if you can 
when men said to me, “ Look here, if you would stick to your 
work, if you could be relied upon to use that brain of yours, if 
you would only keep your work and promises, you could have 
the highest position in journalism. You know it; now why 
do you make such a fool of yourself and of those who are your 
friends?” 

Yes, why? How little do you, who are born with an 
equitable nervous system, understand the innermost gnawings 
of psychic pain we cursed dipsomaniacs have to suffer? Ac¬ 
cursed of vices and habits that are symptoms of disease, is it 
strange that when we see you pity the born cripple whose 
distorted limbs are evidence of his infirmity, yet will not see 
in our attacks of psychic epilepsy the evidence of brain dis¬ 
tortion? Is it strange that I should have been discouraged, 
morbidly suspicious, at odds with the world, after these fights 
with this demon personality, which would take possession of 
me at the most important crisis of my life? Yes, this was the 
most heart-tearing part of it all. I had gotten so that I re¬ 
fused the responsible positions, would take no big assignments 
for the fear, the awful dread of the clutches of that slimy 
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other self; for — and here entered an important factor in the 
discovery of my disease — the greater responsibilities I had, the 
greater interest I took in a subject, and the keener the ability 
I demonstrated in working it up, the quicker, the more degrad¬ 
ing would be my downfall. Oh, the horror of it all, to live 
with a brilliant intellect, but Tantalus-like, to have it always 
just beyond your complete grasp — friends lost, opportunities 
gone forever, the stigma of drunkenness preceding and follow¬ 
ing you wherever you went, and, over all, hanging the dread 
and fear of momentary bodily degradation. 

Are there many such unfortunates? Look around, you 
who have had brilliant friends. Do you not recall one who 
would have made a great name in the musical world “ only 
he would go on sprees ” ? How about another one, who was 
fast making a name in literature, but died in a sanitarium? 
“ Such a pity, wasn’t it, that he drank? ” Had he been club¬ 
footed you would have extended your sympathy, but because 
certain cells in his brain were twisted, which brought about 
an uncontrollable passion, a frantic desire for relief, you all 
said: “ Isn’t it too bad he’s throwing away his life through 
drink? ” Yes, and do you not recall some men who “ dropped 
out of sight ” ? 

The man who leaves his happy home and family in the 
morning, and on the thronged street falls down in an epileptic 
fit, has his head held by some sympathetic friend, a carriage 
is called, he is taken home where physicians render their best 
aid and friends their sympathy. Another man, a brilliant 
writer, suddenly has come over him an attack of psychic 
epilepsy ; he sinks down also, but in a different manner. Down 
he goes to the gutter; he is conscious of his mere physical acts, 
but as helpless to control them as is the epileptic, — yet the 
public pities one and scorns the other. It is this stigma of 
drunkenness placed upon the blameless that has sent many 
a brilliant man down, down into the dungeon of remorse, 
whence he emerges to the dark cellar of forgetfulness, where 
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he breathes out his vagabond existence uttering curses to God 
and sneers at mankind. 

The degrading associates, the unmoral atmosphere, the sad 
sight of the human wrecks I met and gabbled with, make up 
a composite picture of sadness and despair. In spite of the 
terrifying memory of a musical genius, of scientific attain¬ 
ments, of literary ability, of professional achievements, float¬ 
ing aimlessly on the scum of life’s river, there breaks through 
a smile, forced by the many humorous incidents. 

I had given up the fight; my last position in Chicago had 
resulted in a disgusting fiasco. Unwashed and sleepless, sur¬ 
rounded by a zone of insipid content, I stood at the bar of one 
of the dirtiest dives in Chicago, listening to a monologue by 
one of the most talented musicians in the country. It was a 
scholarly exposition of Wagner’s “ Der ring des Nibelungen.” 
It was forcibly and beautifully expressed, and illustrated by 
tonal colors from his violin. This musically-illustrated talk 
would have made his fortune; but only under the condition I 
saw him in could he be made to talk or play, for there was not 
that nervous force of vital energy necessary to bring about 
his mental activity when the dipsomaniacal attack had passed. 
It was in his case the sad effects of precociousness and the ill- 
advised and ignorant actions of his parents, for his concert- 
work as a boy had used up his nervous system: he had drawn 
constantly on the principal, and now was a psychic bankrupt 

Then there was another genius, an organist, who had held 
some of the best positions in the United States, but, of course, 
had lost them all. He was his mother’s spoiled and misunder¬ 
stood darling. He had just returned from a much-advertised 
institution for the cure of inebriety, an entirely different 
thing from dipsomania, and brought with him another gradu¬ 
ate. This organist was young, but an acknowledged genius, 
and as the violinist poured out his soulful agony, as the 
strings sang of remorse and weariness of the world, suddenly 
to break into the staccato of recklessness and oblivion, he stood, 
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glass in hand, enraptured. The trembling player stopped for 
a drink, in which we all, of course, joined; but before taking 
his the organist went into the back room, which was dimly 
lighted by one gas jet. Here were three or four young, tired, 
and homeless creatures sleeping off the effects of liquor. The 
trembling musician placed a dollar bill in the hand of each 
girl, and returned with a pleased expression, for well he knew 
the happiness that would follow the awakening. Poor fellow 1 
he died in that very room while the wealth and culture of the 
city were waiting for him to play merry peals on the organ in 
a fashionable church as the bride walked up the aisle. The 
wedding ceremony had been rehearsed the day before, and 
weeks had been spent in perfecting the music to play at the 
wedding. Oh, but these are sad memories, not humorous! 

Well, to go back to our story: The organist remained in 
the “ Institution for the Cure of Inebriety ” for six weeks. He 
had been promised, if he brought back a diploma certifying 
his complete cure, a position of great value. Upon his return 
he presented his credentials, and was sincere, conscientiously 
so, in promising to never go on another spree. But unfortu¬ 
nately conscience had no control over a brain periodically 
poisoned by the by-product of the body. 

On the strength of this diploma he was given a position, 
and for over a year was a reliable and successful musician, 
and much sought by the young brides, who desired him to 
conduct the music at their weddings. I have mentioned the 
last wedding he did, or rather did not, take charge of. At 
the end of the year he disappeared, and had little if any 
memory of his acts up to the time he found himself in the 
town where he had received his certificate of “ cured.” He 
seemed to have had a semi-lucid period in this attack, for he 
carried out semi-conscious ideas. Upon reaching the town 
he hung his framed diploma on his back and paraded the 
streets, going from saloon to saloon. It was not long before 
he was offered a good sum by the institution to leave the 
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neighborhood. Thus it was that he was able to contribute 
to the comfort of those unfortunate girls sleeping in that back 
room. 

About this time certificates from this “ Institution for the 
Cure of Inebriety ” had some value, and the young writer who 
had come into the dive this night with the organist had gotten 
some blank diplomas — he also was an alumnus of this “ In¬ 
stitution ” — and made quite an income selling them to the 
young men, who used them to satisfy anxious mothers or as 
a means of securing positions. 

What a merry, useless, brainy, educated, irresponsible, 
crazy lot we were! Not a man of mediocre talent among us; 
not a man who could for ten consecutive months be depended 
upon to finish any allotted task. Not a man among us who 
in his normal state could be persuaded to take a glass of liquor 
or pass the portals of a saloon. For months at a time men¬ 
tally, morally, and bodily clean, at intervals there swept over 
the brain of each and every individual a storm which carried 
the toxins of moral degradation and filth that neither shame 
nor want could subdue. — Arena. 


Dionin and veronal has been used recently with excellent 
effect in the withdrawal stage of morphinism. A case has 
been reported in the Journal of Medicine , published at Brussels, 
in which the author concludes that where not more than one 
third of a gram of morphine is used dionin can be substituted 
without recognizing the difference. He believes this drug to 
possess a special sedative and quieting action without disturb¬ 
ance of the digestive, intestinal, and renal functions. In con¬ 
nection with veronal, its hypnotic effect is immensely increased, 
and, if the author's statements are confirmed, it promises to be 
one of the latest and best means known. These preparations 
can be had from Merk & Co., and deserve a wider inquiry. 

* 
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RECENT CONTRIBUTIONS TO OUR KNOWLEDGE 
OF ALCOHOL AND ITS ACTION ON THE ANI¬ 
MAL BODY * 


By Winfield S. Hall, M.D., Ph.D., Chicago, Ill. 

Address before the Society for the Study of Alcohol and other Narcotics, at 
Atlantic City. 


6. The Influence of Alcohol on the Brain and 
Nervous System. 

Behrens (13) : “It has been proved by Kraepelin that the 
intellectual work is reduced by the alcohol habit; especially is 
the critical judgment thus reduced. 

“ Especially among geniuses does alcohol work its greatest 
damage. It seldom happens that a genius is not ruined by 
the consequences of the alcoholic habit, even though his family 
and friends are eager to attribute it to other causes. 

“ On the other hand these persons especially are the ones 
that advance art, and thus it is important above all that these 
should remain in their full working capacity. 

“ Abstinence from alcohol does not only elevate the work¬ 
ing capacity but also increases the ability to enjoy life. ,, 

Thomson (14) : “ One of the most common poisons we 
meet with is alcohol when taken in excessive doses over a long 
period of time. The effects of chronic alcoholism upon the 
nervous system are very numerous, and hitherto have been 
studied chiefly from these chemical standpoints, viz.: (1) 
from the aspect of lesions of the peripheral nerves; (2) de¬ 
lirium tremens; and (3) chronic alcoholic insanity. 

• Continued from p. 234. 
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“ Mental deterioration often only temporarily shows itself, 
and confusion of ideas, loss of memory for recent events, sus¬ 
picion, sleeplessness, and untruthfulness are among the promi¬ 
nent symptoms that may be observed. Hallucinations and de¬ 
lusions are among the chief symptoms. 

“ Alcohol appears to produce these symptoms by a definite 
action upon the nerve elements themselves. At first, no doubt, 
it produces functional changes which can not be recognized 
by the microscope, but finally definite and unmistakable de¬ 
generations can be seen.” 

Dunning (15) : “ The early recognition of insanity of this 
type (alcoholic) is very important, but often exceedingly 
difficult. The true nature of the case is frequently overlooked 
because of a lack of appreciation on the part of the physician 
of the significance of the diagnostic points. 

“ As a profession we should make more careful study of 
chronic alcoholism, and be able to distinguish with certainty 
between the sane and insane alcoholic. By a firm and united 
stand on the part of the profession the state should be induced 
to provide for the prolonged restraint and control of that class 
of periodic insanity known as dipsomania, as well as for all 
types of alcoholic insanity. Knowledge carries conviction, 
and when once we are convinced that a man is insane as the 
result of excessive use of alcohol we should stand by our con¬ 
viction regardless of the attempts of a shrewd lawyer to in¬ 
fluence us against our conviction, and in spite of the popular 
idea that common drunkenness accounts for all the erratic 
doings of all the victims of the drink habit.” 

Drew (16) : “ Of the 154 cases admitted to the state asylum 
during two years, 11, or 7 per cent., claimed never to have 
used alcohol as a beverage. Of these 11 cases 3 were epilep¬ 
tics and 2 were well marked cases of imbecility. This will 
indicate how rare it is for one who is a total abstainer from 
alcoholic drinks and not an imbecile or epileptic to be sent to 
the asylum for insane criminals in the state (Massachusetts).” 
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7. Influence of Alcohol on Disease and Im¬ 
munity. 

Flade (17) cites the following original sources: 

Carl Fraenkel (Halle), p. 1174: “ With the increase in the 
use of alcohol the number of accidents and even the severity 
of these injuries increases. ,, 

Crutzner, p. 1176: “ The higher alcohols possess more para¬ 
lyzing, the lower ones more stimulating, effect.” 

Ernst Rudin, p. 1178: “Attention and concentration of 
mind is reduced after taking 100 grams of alcohol.” 

Steinhaus: “ The effect of alcohol is especially marked on 
organs lying at the root of the portal vein.” 

Bronardel, p. 1179 (Bronardel emphasizes alcoholism as 
the most important cause of tuberculosis) : “ Alcoholism bears 
a definite relation to venereal diseases, as has been demonstrated 
in the relation between alcoholism and tuberculosis.” 

Arrive, p. 1180, claims that drunkards are exceptionally 
fertile owing to the sexual irritability: Eightv-one families 
of drunkards had 383 children. Multiple births are more 
common among alcoholics; also are miscarriages and still¬ 
births. The death rate of alcoholic children in the first year 
is above normal.” 

Swientochowski (18): “We must deny all stimulating 
effects of alcohol, but must consider it as an agent which, 
though only in a moderate degree, acts weakening on the 
whole circulatory system. 

“ The sum total of working capacity after taking alcohol is 
always less than before. ... In the beginning, after taking 
alcohol, the digestive fluids are somewhat more copiously 
secreted, but finally they are greatly reduced.” 

Delearde (Pasteur Institute) : “Animals vaccinated against 
tetanus lose their power of resistance after using alcohol. 

“ Patients suffering from hydrophobia, and who had been 
previously immunized, do not lose their immunity after taking 

Vol. XXVI.— 48 
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alcohol; however, immunization is impossible if alcohol is 
given at the time.” 

Alt (19): 44 Case 1. Schoolteacher. By excessive smok¬ 
ing a pathological condition obtained, according to which the 
acoustic stimulus after it had reached the cortical center for 
hearing was not isolated here but was (owing to defective 
imbibition or excessive irritability of the nervous elements) 
led by accessory paths to the center for sight. Yellow and 
green colors were pleasant to his ears, blue unpleasant, and 
violet caused a tremulous noise in his ears. On looking at 
yellow-red the patient heard the tone 44 C.” This tone or 
noise is only heard when the color is first seen. 

44 Case 2. Patient heavy drinker. Since several weeks 
had (1) tremors, (2) parasthesire, (3) pains in arms and 
feet, and showed an intermittent limp. Since eight days he 
had disturbances in sight and hearing. The diagnosis was 
alcoholic polyneuritis; the ocular examination showed neuritis 
optica retrobulbaris chronica ex abusa alcohol.” 

Homen (20) : 41 The changes produced in the spinal cord 
by chronic alcoholism may be divided into: 

44 1. Diffuse or irregularly distributed alterations. 

44 2. Of a more systematic character. 

44 The latter affect first the nerve elements, and have appar¬ 
ently often a definite relation to simultaneously-occurring 
peripheral neuritic processes. In the first class are: 

44 1. Thickening of the septa and the arterial walls, and 
sometimes of the related tissues. 

44 2. Hyaline degenerations, especially of the smaller ves¬ 
sels. 

44 3. Glia thickenings. 

44 The systematic changes are principally seen in the dorsal 
tracts.” 

Legraine (21): 44 Alcohol predisposes the individual to 
tuberculosis bv means of its paralyzing effect, which it has 
upon the protoplasm. To triumph over alcoholism al most 
means to triumph over tuberculosis.” 
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8. Alcoholism. 

Kieferstein (22) : “ The story concerning the harmlessness 
of diluted alcoholic drinks is fully destroyed. It is now obvi¬ 
ous that the specific action of beer is only secondary, and that 
the same thing is true of beer as of the stronger alcoholic 
drinks. Alcoholic drinks in general must be considered as 
the scourge of humanity, and the most dangerous enemy of its 
development. Beer must be fought in the same manner as 
wine and whisky.” 

Roessler (27) : “ There is hardly any unselfish work that 
would produce so much good as the fight against the drink 
habit of alcoholic liquors.” 

Hoppe (24) cites the following original sources: 

Hirsch’l, p. 206: “Twenty and seven-tenths per cent, of 
all insane suffer from alcoholic insanity.” 

1901 Wein. L’Mavet: “In France there were, in 1861, 
hardly 700 alcoholic insane; in 1898 there were 2,152 insane.” 

Paul Gamier, p. 211: “ 1880-1900 shows the tremendous 
increase of youthful criminals to be parallel to the increase in 
alcoholism.” 

Cramer (25) : “ The author favors protection of drunkards 
and the fighting of the habit, considering the latter as a dis¬ 
ease of the race. He claims that this can only be obtained by 
taking medical care (and curing) of the drunkards. 

“ Institutes for curing drunkards should be erected through¬ 
out the provinces. These may be common buildings, and con¬ 
nected with industrial and manufacturing establishments. 

“ Against the general misuse of alcohol only a gradual 
education of the people will do much.” 

9. Therapeutic Uses of Alcohol. 

I. Externally. 

Rosemann (26) : “ The true philosophy I consider to be 
to condemn the misuse of alcohol without prohibiting the use 
of the same. 
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“ Surely it must be admitted that the conversation at the 
beer-table is not of the most ethical kind, and that the highest 
problems are not solved while drinking wine. 

“ Whosoever on account of an abnormal predisposition is 
seriously affected by even small amounts of alcohol, as well 
as whosoever is not able to stay within the limits of moderate 
use, should abstain from it entirely.” 

Holitscher (27) : “ The fact remains that in a given case a 
large dose of champagne or wine may act excellently, yes, even 
life-saving. The given case is an impending collapse of the 
forces, as shortly before the crisis. Binz favors alcohol as 
medicine in, 1st, collapse during crisis in pneumonia, 2d, im¬ 
pending heart sickness after (a) typhus, (b) diphtheria and 
other fevers.” 

Binz (28) : “ My opinion is that at present the spreading 
opposition of the doctors to the use of alcohol in the form of 
wine as medicine is paid with many a patient's life. In the 
days of impending collapse or inanimation many a one of 
them could be saved by a correct use of a good alcoholic fluid. 
Almost without exception this thought is seconded by the 
clinicians.” 

Saweljew (29) : “ Prof. N. F. Filatoff — ‘ In many cases 
of appendicitis not relieved by opium and ice an alcohol dress¬ 
ing may quickly lead to improvement of the disease process, 
and may also increase the strength of the patient/ He uses 
96 per cent., and ice on top. Adolph Schmidt uses alcohol 
dressing in ambulatory cases, Miinchen in the many inflamma¬ 
tions (fingernailbed, erysipelas, phlegmons, and abscesses). 

“ Leow uses alcohol dressing in lymphangitis, phlegmon, 
dermatitis, pustulosa, erysipelas, corns, and mastitis (Salzwe- 
del’s method). 

“ Prof. Hebra used alcohol dressing for lupuserythema- 
tosus. He applied it on wool ten times a day, and attributes 
the good effect to the cooling and hygroscopic powers of al¬ 
cohol.” 
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Cain (30) : “ Surgeon of Kane Summit Hospital — 4 Let me 
cite my experience in surgery for the last three years, in 
proof of the uselessness of alcohol and the benefit of absti¬ 
nence from its administration. 

“ 4 1 have performed more than one thousand operations 
during that time, a large portion upon cases of railroad in¬ 
juries, one hundred for appendicitis, and in none of these was 
alcohol administered in any form either before, during, or 
after operation. I defy any one who still adheres to the ad¬ 
ministration of alcohol to show as good results. Equally 
gratifying results have been obtained with my medical cases, 
and I fail to understand how any observing and thinking phy¬ 
sician can still cling to so prejudicial a drug as alcohol when 
he has within his reach a multitude of valuable, exact, and 
reliable methods for combating, governing, and controlling 
diseases. 

444 Owing to its delusive habit-begetting and uncertain 
therapy, I believe that the human family would be benefited by 
the substitution of other agents of its class and its entire ex¬ 
clusion from the field of remedial agents/ ” 

IO. Alcohol and the Narcotics in Medicines 
and Furnished to the Public. 

Matteson (31): 44 Despite adverse opinion of some, reasons 
good and sufficient make me think narcotic inebriety in America 
on the wane, and that we have come out of a condition that 
was critical as to the public good, because it threatened an un¬ 
told number with more of sorrow, mind and body, than the 
world would ever know. My paper is wholly against the 
danger involved in the lawless sale — lawless because not safe¬ 
guarded by law — of the many nostrums, in which morphine 
and cocaine play the largest part for harm. One of the nos¬ 
trums contained 1% per cent, of cocaine, and any mixture 
having that amount is dangerous. Insanity is certain if its use 
he continued. Case after case of cocainism, the genesis of 
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which was its use by a Rhinologist, has been under my care. 
Such is the situation. What is the need ? This: an act making 
it illegal to sell cocaine or morphine except per prescription, 
and the prescription not to be refilled save by order of attend¬ 
ing physician; a law compelling the maker of every nostrum 
to print the formula on wrapper, and those containing mor¬ 
phine or cocaine the amount of drug in each dose.” 


To one who is poisoned with arsenic or strychnine, or even 
morphia, the sudden total abstinence or removal of the drug 
would seem to be the highest wisdom. The gradual with¬ 
drawal, fearing collapse might follow, would be an idiotic 
procedure. Alcohol is a more pronounced poison than either 
of the above-mentioned drugs, but it acts slower, is accumu¬ 
lative and deceptive; like morphia it stops the pain signals 
and conceals the trouble. All efforts at reducing the dose, 
and gradually taking it away, prolongs the trouble and makes 
recovery more difficult. All persons who have had experience 
in the treatment of these cases believe in removing the drug 
at once, no matter what the conditions may be. The patient 
may have a morbid fear of collapse, and when the gradual 
reduction process is carried on, it is more for its mental effect 
than for the shock to the system which its withdrawal is sup¬ 
posed to cause. 


Every now and then some pro-alcoholic advocate will refer 
to some statistics of the British Medical Society, which was 
supposed to show that moderate drinkers outlive total ab¬ 
stainers. Years ago, by the omission of a table and the faulty 
grouping of some figures, a conclusion of this kind was 
apparently reached, but the error was quickly pointed out and 
the real facts established. The first statement, an error, con¬ 
tinues to live, while the real facts attract no attention, showing 
the old proverb, “A lie travels on horseback and truth follows 
on foot.” 
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EVOLUTIONARY PATHOLOGY OF CHRONIC 
ALCOHOLISM. 


By W. Ford Robertson, M.D., 

Pathologist to Scottish Asylums. 


The evidence of pathology is for the most part of doubtful 
value, because it rarely permits of a distinction between genetic 
variations and somatic variations. The following, however, 
is, I think, valid: Selvatico-Estense mentions the case of a 
healthy woman married to a drunkard. She had five weakly 
children, all of whom died in infancy. By a second husband, 
of sober habits, she had two perfectly healthy children. 

Sabrazes and Brengues have traced the genealogical tree of 
a family of three idiots. It was found that there was a history 
of habitual drunkenness on the paternal side extending back 
for five generations. On the maternal side there was no his¬ 
tory of alcoholism, and the stock was otherwise also normal. 

Bourneville has published statistics of the parental histories 
of 2,554 cases of idiocy, epilepsy, and insanity in children, 
which at least bring out one fact with unmistakable clear¬ 
ness, namely, that alcoholism in the male parent can play a 
part in the causation of these conditions. 

I hold that the evidence already available is sufficient to 
warrant the conclusion that the germ-cells are capable of 
being- modified by environmental influences, in regard to 
their potentialities of development, and that, therefore, genetic 
variation is the result of such influences. On the other hand, 
I maintain that an essential object of genetic union is to 

• Continued from p. 944. 
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check the tendency to variation, to focus the development po¬ 
tentialities of ancestral lines of germ cells, and so fix the char¬ 
acters of the species. It is not a cause of progressive variation. 
All the phenomena that have been adduced in support of the 
opposite view are capable of being interpreted as dependent 
upon environmental influences. 

The experiments of Vernon upon echinoderms, and of Cos- 
sar Ewart upon pigeons and mammals, prove that the age and 
ripeness of the germ cells have a strong influence upon certain 
of the characters of the offspring; but they do not prove that 
they are true causes of genetic variation. They rather show 
that the developmental potentialities of two ancestral lines of 
germ cells are not always blended in exactly the same fashion, 
and that the conditions named are capable of affecting the 
blending. There is no evidence that any essentially new char¬ 
acter is introduced. Moreover, it is known that the autonomy 
of the male and female nuclear elements is still maintained in 
the primary germ cells. It is only destroyed during the ripen¬ 
ing of the germ cells and at the initiation of embryo-formation. 
Therefore, in any case, such modifications of the blending 
of the characters of ancestral lines belong rather to the cate¬ 
gory of somatic variations than to that of genetic variations. 

The results of cross-breeding are commonly thought to 
prove that genetic union is a cause of variation. It results in 
the blending of the developmental potentialities of widely 
separated germinal lines. No more than that is proved. It 
is true, the blending is not necessarily an exact combination 
of the two lines, nor always the same, as is shown by the 
phenomena of exclusive inheritance and prepotency; the es¬ 
sential point is that no new character is introduced. Nor is 
the great tendency to variation exhibited by the offspring of 
the first crosses in any wav conclusive, because the new germ 
cells harbored in the cross are necessarily placed under nu¬ 
tritional conditions which are appreciably different from those 
to which their progenitors were accustomed. 
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Lastly, there are the phenomena of reversion or retrogres¬ 
sion, which have been thought to lend some sort of support to 
the view that genetic union causes variation. Here, again, 
I am obliged to be heterodox. I maintain that there is no such 
thing as reversion, except in the merely descriptive sense of the 
term. To believe that there is really anything of the nature 
of a retrogression or slipping back in nature is simply to mis¬ 
read the facts. The phenomena that have been interpreted as 
indicative of retrogression are capable of a different explana¬ 
tion. Many of them are merely readaptations to environment; 
the rest, those occurring as the result of cross-breeding, are 
simply examples of convergence of ancestral lines toward the 
specific mean from which they have previously diverged in op¬ 
posite directions. This is well brought out in the results ob¬ 
tained from crossing fancy pigeons, which are genetic varia¬ 
tions from the Blue Rock. The crossing of some varieties 
never brings you any nearer to the Blue Rock, because they 
have varied in the same direction from the mean; the crossing 
of other varieties always results in progeny approximating in 
character to those of the Blue Rock, because they have varied 
in opposite directions from the mean. In the light of these 
considerations I wish to refer to what appear to me to be two 
fundamental errors in Dr. Archdall Reid’s chain of reasoning. 
The first is that embodied in the statement that, “ if alcohol 
injuriously affected the germs, the effects would accumulate 
generation after generation till the race became extinct.” This 
does not in the least follow, for the contribution from other 
ancestral lines of germ cells may counteract the tendencies to 
genetic variation produced by chronic alcoholic poisoning. 
The second error is, “ that when the elimination which has 
caused evolution of any character ceases, or nearly ceases, that 
character undergoes degeneration . . . due to atavism, 

to a process of reversion which step by step retraces the pre¬ 
vious evolution till, if it be continued long enough, that more 
or less remote ancestor is approximated to in whom the char- 

Vol. XXVI, —49 


Digitized by t^oosle 



374 Evolutionary Pathology of Chronic Alcoholism . 

acter did not exist.” He applies this to evolution against al¬ 
cohol, and even refers to dipsomania as an example of “ ex¬ 
treme reversion.” I hold that these views have no scientific 
foundation. 

The course of events as regards genetic blending and varia¬ 
tion in the cycle of the germ cells in man is, I maintain, most 
probably as follows: In the zygote two ancestral lines of 
germ cells are united, but, as results from the observation of 
Ruckert, Hacker, and Beard, the union is not complete, the 
two nuclei retain their autonomy not only in the zygote but 
along the germinal track and in the primary and secondary 
germ cells. This autonomy is not lost until reduction of 
chromosones takes place at the time of the ripening of the 
eggs and sperms. Until the stage of primary germ cells is 
past the cells are nourished chiefly by the yolk they contain, 
and therefore are probably at their minimum of exposure to 
environmental influences. All the primary germ cells are 
virtually of the same value, as appears from the phenomenon 
of like twins, which result when two of them instead of one 
undergo development. In the primary germ cells, though the 
nuclear union is not complete, there is a more or less exact fo¬ 
cussing of the potentialities of ontogenetic evolution of two an¬ 
cestral lines of germ cells, and these potentialities are realized 
when the germ cell undergoes development. Beyond the stage 
of primary germ cells environmental influences come more and 
more into play, and there is a possibility of genetic variations 
being thereby impressed upon the cells. They are probably 
most susceptible to environmental influences during the active 
proliferative changes connected with the reduction of chromo¬ 
somes and ripening. The laws that govern these processes of 
genetic variation are a subject for investigation: they must be 
as definite, and are probably even more complex, than the 
laws that govern the reactions of somatic cells to external 
conditions. 

As already maintained, disease is a chemico-vital reaction 
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to an inimical force which has broken through the first line of 
defense of the organism. If the organism were perfectly 
adapted to its environment, inimical forces therein could never 
break through its first line of defense, excepting as the result 
of accidental or intentional traumatism. This is indeed the 
condition closely approximated to in many of the lower animal 
forms and plants under natural conditions. 

But bring them under the influence of a different environ¬ 
ment, and they quickly exhibit lack of adaptation to it. Their 
effort is towards adaptation to the new conditions, and this they 
attempt to achieve, firstly, by somatic variation, and, secondly, 
by genetic variation. Whether there is in the genetic varia¬ 
tion anything of the nature of an adaptation in the interests of 
the future ontogeny is an open question. But it is certain 
that under these circumstances there is genetic variation, often 
in several directions, and that some of the individuals subse¬ 
quently developed are more adapted to the new conditions 
while others are less adapted. This is beautifully seen in the 
results of De Vries’ observations upon the mutations of 
CEnothera Lamarckiana. Some of the new species were per¬ 
fectly adapted to their environment; others were not adapted, 
and were obviously condemned to natural extinction. Now, 
the laws that govern vital processes are the same for the 
animal kingdom as for the vegetable kingdom, and I main¬ 
tain that what occurred to this species of evening primrose 
when brought under the influence of an environment to which 
it was not perfectly adapted is typical of what occurs in the 
human subject under analogous conditions. If the environ¬ 
ment of man was perfectly stable, or if all inimical forces capa¬ 
ble of breaking through his first line of defense could be per¬ 
manently removed from his environment, there would be per¬ 
fect adaptation, there would be no disease, except such as re¬ 
sulted from some forms of traumatism, and there would be no 
genetic variation. Ontogenetic evolution would be allowed 
t° go on untrammeled step by step in successive generations 
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through “ the tradition of acquired modifications.” Human 
beings, however, correspond with an environment so complex 
and so inconstant that there is not time for the attainment of 
perfect adaptation; but towards that end nature is ever striv¬ 
ing. Its instruments are somatic and genetic variation and 
natural selection, by means of which individuals better adapted 
to the new conditions tend to survive for a sufficient time to 
continue the race, while those individuals who are less adapted 
are more liable to early elimination. The elimination takes 
place in consequence of the individuals being unable to adapt 
themselves to or to defend themselves against some inimical 
environmental force with which they are brought in contact. 
In other words, they succumb to disease. The genetic varia¬ 
tions through which new individuals arise who are more 
adapted to the environment are only attained at the cost of a 
certain considerable proportion of genetic variations in an 
opposite direction, which lead to the production of individuals 
who are less adapted. Disease is the inevitable consequence 
of contact with inimical environmental forces to which there 
is not perfect adaptation. Such inimical forces are repre¬ 
sented especially by pathogenic bacteria, unsuitable food, im¬ 
pure air, and various toxic substances such as alcohol, opium, 
etc., which custom or accidental circumstances have brought 
largely in contact with many communities of human beings. 

I submit that this is the biological significance of disease. 
The lesson is obvious. No effort should be spared to remove 
from the environment of man every force that is inimical to his 
existence, not only for the sake of the individual but in the 
interests of the race. Other things being equal, just in pro¬ 
portion to the perfection of man’s adaptation to his environment 
will be the rate of his ontogenetic evolution as represented in 
individuals of successive generations, an evolution the aim and 
measure of which is not really complexity of structure but 
correspondence with an ever wider and higher environment. 
Therefore I say that all the efforts of governments, societies, 
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and individuals to combat the exciting causes of disease are 
in the interests of the race as well as in those of the present 
generation. I believe that alcohol is in this country at the 
present moment one of the most potent causes of genetic 
variation, as it unquestionably is of somatic variation. We 
have not to deal merely with its direct action. As we have 
seen, it seriously impairs the defensive mechanisms of the 
individual and opens up the way for bacterial attack. Chronic 
alcoholism is really associated with a poly-intoxication, in which 
there is a primary intoxication and a whole array of consequent 
secondary intoxications. Among these secondary intoxications 
must be included effects of the poverty and destitution so fre¬ 
quently entailed by chronic alcoholism, and implicating not 
only the individual immediately concerned but often several 
others at a very impressible stage of their development. If 
chronic alcoholism is such a potent cause of genetic variation, 
it must in large part be responsible for the present wide inci¬ 
dence of diseases that depend upon defective powers and 
anomalous reactive qualities on the part of the individuals. 
Therefore I say that all the efforts that are at present being 
put forth to narrow what may be called the alcoholic environ¬ 
ment are in accord with the prescriptions of modern science. 

If time permitted it would be easy to show that the dictum 
that disease is a cause of human evolution (apart from the 
error involved in the use of the term “ disease,” instead of 
“ exciting causes of disease ”) is only true in a very limited 
sense. The question is an exceedingly complex one; it has not 
the character of simplicity that Dr. Archdall Reid gives it. 
Take just the example of tuberculosis. We are solemnly 
told that our modern efforts to combat this disease are simply 
preparing a day of retribution for future generations, who will 
undergo retrogression in regard to their power of resisting the 
tubercle bacillus. I maintain that the conclusion is erroneous. 
It depends upon a belief in the myth of retrogression, and upon 
a premature induction as to the pathogenesis of tuberculosis. 
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For the present I would only mention the recent conclusions 
of Prof. v. Behring upon this question. On the ground of 
experimental observations he maintains that tuberculosis really 
depends upon the accident of infection through the alimentary 
tract during early infancy, that the bacilli enter the system 
and remain latent until they find their opportunity for develop¬ 
ment, and that individual predisposition is of little account. 
There can hardly be a reasonable doubt that these views coin¬ 
cide in large measure with the actual facts of the case, and 
that the incidence of tuberculosis is to a much greater extent 
than has generally been supposed a matter of accident of in¬ 
fection and of accident of other circumstances which tempo¬ 
rarily diminish the resisting power of the individual and permit 
of a latent infection becoming an active one. Evolution against 
the tubercle bacillus is certainly far from being simply a ques¬ 
tion of the elimination of the inherently non-resistant under 
conditions of universal exposure to infection. There are good 
reasons for doubting if it would be appreciably advanced in 
modern civilized communities by even the complete and per¬ 
manent abandonment of all preventive and therapeutic meas¬ 
ures against tuberculosis. The condition of defective resistance 
has many factors: it is subject to modification during the life 
of the individual, and it is by no means always dependent 
upon inheritance. Infection and defective resistance are both 
in very large measure untimately dependent upon accidental 
circumstances. Now, you cannot evolve against accident 
You can only as far as possible make such arrangements as 
will obviate the occurrence of the accident. All the preventive 
measures now being taken against tuberculosis have virtually 
this aim, and are therefore in accordance with the prescrip¬ 
tions of science. 

When Dr. Archdall Reid asserts that “ diseases of parents 
do not affect in any way, neither for good nor for evil, offspring 
subsequently born, at any rate, through inheritance properly so 
called,” that “ temperance reform is impossible from the bio- 
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logical standpoint/’ that “ temperance reformers have failed 
because they have entered into a contest with nature/' and that 
“ every scheme for the promotion of temperance which depends 
for success on the abolition or diminution of the alcoholic 
supply ... is in effect a scheme for the promotion of 
drunkenness," he simply shows, it seems to me, that he has 
wholly misunderstood the biological significance of disease. 
Time does not now permit of my discussing at any length 
what appear to me to be the faults in his long chain of argu¬ 
ment, and the disastrous consequences that would be en¬ 
tailed by the application of the measures which he seriously 
advises us to take in order to attain to racial evolution against 
alcohol. His fundamental idea that the craving for alcohol 
is an instinct, a special inborn character, can, I think, be shown 
absolutely untenable on physiological grounds. As a specific 
habit it has its origin essentially in environmental influences. 
There is no ground for believing that its origin is different in 
nature from that of other but comparatively rare drug habits, 
such as the chloral habit, the cocaine habit, the sulphonal habit, 
the antipyrin habit, etc. Do these cravings also arise as by¬ 
products in the course of human evolution, and are we really 
to believe that the history of the habit having been acquired 
after medicinal use of the drug is mere post hoc evidence? 
Individuals differ within wide limits in regard to the effect 
that the same environmental influences have upon them; but, 
as we have seen, such differences are phenomena of genetic 
variation. I hold that it is impossible that any process of 
natural selection can ever permanently eliminate those who are 
specially liable to become inebriates, because various environ¬ 
mental causes of genetic variation, including chronic alco¬ 
holism, are capable of producing in the next generation a 
group of individuals among whom there will be various de¬ 
grees of susceptibility in this respect, and at one extreme there 
will be some who form a specially suitable soil for the planting 
and growth of the alcohol habit. 
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My study of the question forces me to the conclusion that 
the effects of alcoholic intemperance upon the people of this 
country are much more grave and far-reaching than has gener¬ 
ally been suspected. Most people have seen with any degree 
of clearness only its more immediate effects. The influence 
it has upon the race has only been dimly suspected by a few, 
and they have been derided as ignorant and unscientific. The 
evidence of science is, I maintain, entirely on their side. 
Chronic alcoholic intoxication, with all the secondary bacterial 
intoxications that it entails, is, in my judgment, one of the 
most potent causes of genetic variation among the people of 
this country at the present day. As the result of this genetic 
variation, a large number of individuals are born who are less 
perfectly adapted to the existing conditions of life than their 
parents were. The general disease-incidence in the community 
is in consequence being increased far beyond the limits it would 
otherwise reach. 

If these views are in accord with the facts of science, it is 
obvious that chronic alcoholism is a serious menace to our 
national welfare. I think the remedy lies broadly in the de¬ 
velopment of what Dr. Clouston has aptly termed “ the health 
conscience ” of the nation. When this has been more fully 
accomplished, it will be realized that we cannot afford to al¬ 
low an influence like that of chronic alcoholic poisoning to 
work its effects upon the race. In the national interests it 
must be checked by some means or other. 


Dr. Johnson of Hartford has taken up the pneumatic treat¬ 
ment of organic diseases of the heart in cabinets. The high 
tension and resistance is overcome by changing the atmos¬ 
pheric pressure. To this is added various forms of treat¬ 
ment, including electrical, vibratory, and hydropathic measures. 
This is one of the most advanced efforts in a most excellent 
sanitarium to restore conditions which were previously thought 
incurable. 
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THE INFLUENCE OF ALCOHOL UPON DIGESTION * 


By J. H. Kellogg, M.D., 

Battle Creek, Michigan. 


Gluzinski (1885), Wolff (1889), Lauder Brunton, Pawlow, 
Klemperer (1890), Blumenau (1890), Brandi (1892), Haan 
(1895), Chittenden and Mendel (1896), Robertson (1898), 
and other investigators, have shown that alcohol increases the 
flow of gastric juice. Large use has been made of this fact 
by those who favor the use of alcoholic beverages. It is the 
purpose of this paper to inquire into the exact facts in relation 
to the claim that moderate quantities of alcohol aid digestion, 
and to present the results of recent observations of my own, 
which I believe will be recognized as having some bearing on 
the question. Aiming at the greatest brevity possible, I shall 
not undertake to review at length the work of the several in¬ 
vestigators who have observed an increase in the activity of 
the secretory glands of the stomach under the influence of 
moderate quantities of alcohol, only so far as is necessary to 
elucidate points to which I wish especially to invite atten¬ 
tion. 

The most thoroughly exact and reliable experiments which 
have been made are those of Pawlow; but the results which 
he has recorded show the effect of alcohol upon the flow of 
gastric juice alone, that is, his experiments show that alcohol 
in certain doses increases the quantity of the gastric juice, but 

• Read at Atlantic City, N. J., June 9,1904, at the meeting of the American Med¬ 
ical Tempefrance Association. 
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no observations were made respecting the digestive activity of 
the juice produced. While it is true in general that a strongly 
acid gastric juice is possessed of active digestive properties, 
this is not always the case, and recent experiments by numer¬ 
ous observers have shown that a juice may be very strongly 
acid while possessed of practically no digestive activity. It 
has long been known that the digestive activity of the gastric 
juice depends upon the presence of both acid and pepsin, and it 
is equally well known that these two substances are produced 
by different sets of glands. Pawdow and others have shown 
that these two classes of secreting structures may be called 
into activity either simultaneously or independently, and have 
demonstrated bv accurately conducted experiments the power 
of different substances to excite the secretion of acid or pepsin 
when brought in contact with the gastric mucous membrane. 

Radzikowski, in a study of this subject, clearly showed that 
while alcohol does excite the flow of an acid juice when in¬ 
troduced into the stomach it is absolutely powerless to in¬ 
duce the pepsin-making cells to produce this ferment in an 
active state. In Radzikow r ski’s experiments diluted alcohol 
was given by itself, food being withheld. Pawlow and Herzen, 
and others who have followed them, have shown that the secre¬ 
tion of pepsin depends upon the stimulation of the peptic glands 
by certain elements contained in the foodstuffs. When this 
stimulus is eliminated by withholding the food, as shown by 
Radzikowski, no pepsin is formed; hence the only effect pro¬ 
duced by alcohol which could be looked upon as in any way 
encouraging the digestive processes is the excitation of the 
stomach to pour out an abundant acid secretion. 

Chittenden observed proteolytic activity in gastric fluid ob¬ 
tained from a dog with a gastric fistula three hours after intro¬ 
ducing into the stomach 200 c. c. of 37.5 per cent, alcohol; 
but it is most significant that the gastric fluid obtained from the 
same animal after the introduction of 200 c. c. of simple water 
was found to possess decidedly greater proteolytic properties 
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than that obtained after alcohol. Pawlow has shown that 
water alone in the quantity named will give rise to the forma¬ 
tion of what he calls chemical juice. It would appear, then, 
that whatever proteolytic activity was possessed by the gastric 
fluid obtained by Chittenden after the introduction of a solu¬ 
tion of alcohol into the dog’s stomach was due to the water 
present rather than to the alcohol, the effect of the alcohol being 
to actually diminish the secretory activity of the pepsin-forming 
cells instead of to increase their activity. 

Chittenden’s observation agrees, then, with that of Radzi- 
kowski, only his observation goes a step further and shows 
not only that alcohol does not call forth the activity of the 
pepsin-forming cells but actually diminishes their activity when 
excited by the presence of water. These facts show us the 
importance of not drawing too hasty conclusions, and especially 
make clear to us that we should not too readily surrender a 
position which on principle seems to be sound, even though 
laboratory experimentation may present opposing facts. Time 
must be taken for the collection of further evidence and the 
interpretation of facts. We may thus be led to conclusions the 
very opposite of those which might at first seem to be de¬ 
manded. 

Further, while the only claim which can be made for alco¬ 
hol as a promoter of secretion is that it excites the acid-form¬ 
ing glands of the stomach, Haan has shown that the effect of 
alcohol in increasing acid secretion is not permanent, but that 
the temporary increase in acidity is followed after a few doses 
have been administered by a decrease both in the amount of 
secretion and also in the acidity. 

Heidenhain has shown that large doses of alcohol produce 
an immediate detrimental effect, causing a transudation of an 
alkaline liquid, a process which cannot be regarded as otherwise 
than pathological. 

An examination of the facts shows that the effect of al¬ 
cohol in all doses is pathological. Pawlow has shown that 
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there are certain elements of the foodstuffs, particularly so- 
called salts, and especially the salts of meats, which stimulate 
the formation of acid by the gastric glands. This action is 
normal, and occurs regularly and without diminution of in¬ 
tensity, except as the result of independent disturbing influ¬ 
ences, for many years or during an entire lifetime. How 
different the case with alcohol. The hyper secretion induced 
by its use soon disappears. According to Lauder Brunton the 
sensibility of the gastric nerves is blunted and the stomach 
fails to respond in the normal way to the physiologic stimuli 
of foodstuffs. There are many poisonous substances which 
are capable of exciting the activity of the gastric glands. It 
is true of all these, as of alcohol, that their effect is temporary, 
that in a short time the gastric nerves become accustomed to 
the abnormal agent and their normal sensibility is lessened, 
so that the actual work done by the stomach glands is dimin¬ 
ished instead of being increased. This is the characteristic 
difference between a pathological and a physiological stimulus. 
Pathological excitation, that is, stimulation or irritation aris¬ 
ing from contact with a body or substance foreign to the body, 
or not naturally adapted to supply its needs, results sooner or 
later in diminishing nervous sensibility, thus reducing func¬ 
tional activity while at the same time leading to structural 
changes of a degenerative character. Normal stimuli, on the 
other hand, do not thus lose their power, but always produce 
the expected result under physiologic conditions no matter 
how often the application may be repeated, and never give 
rise to degenerative changes even though the quantity ad¬ 
ministered may be increased considerably beyond the demands 
of physiologic necessity. 

As regards the influence of alcohol upon the chemical 
processes of digestion the evidence is unequivocal. All ob¬ 
servers agree that alcohol, when present in any considerable 
quantity, diminishes to a marked degree the proteolytic activity 
of the gastric juice. Chittenden asserts that when present in 
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very small quantities, one or two per cent., alcohol has little 
or no effect upon the proteolytic activity of the gastric juice, 
but adds that “ as the percentage of alcohol is raised retardation 
or inhibition of proteolytic action becomes pronounced. ,, 

The injurious effects of alcohol upon the activity of the 
pancreatic juice was observed by Chittenden to be still more 
marked, two or three per cent, of alcohol “ being sufficient 
to produce a distinct retardation of digestive action.” A pro¬ 
portion of alcohol less than one per cent, was sufficient to 
produce decided lessening of proteolytic action, unless the 
pancreatic juice under experiment was particularly vigorous 
in quality. Brandy, whisky, gin, and rum were found by Chit¬ 
tenden to be still more detrimental to pancreatic digestion than 
alcohol, although their effect upon gastric digestion was essen¬ 
tially the same as that of alcohol. Wines of all sorts, also 
malt liquors, were found by Chittenden to exercise a highly 
detrimental effect upon the proteolytic activity of both gastric 
juice and pancreatic juice. This inhibitory effect was found 
to be greater than could be accounted for by the proportion 
of alcohol present, and hence must be attributed in part to 
extractives and other matters contained in these beverages. 

The observations *of Chittenden agree in this particular 
with those of Kretschy, who experimented upon a woman 
with a gastric fistula; Buchner, who found that alcohol, wine, 
and beer all retarded digestion in the human stomach; and 
Bikfalvi, who observed retardation of digestion in dogs, even 
when the quantities of alcohol administered were very small. 
Ogata observed noticeable retardation of gastric digestion with 
beer, brandy, and wine. 

Of less practical interest, though still of some importance, 
are the experiments which have been conducted for the pur¬ 
pose of determining the influence of alcohol and alcoholic 
beverages upon salivary digestion. Roberts showed long ago 
the detrimental influence of wines and malt liquors upon 
salivary digestion. The inhibitory influence of these bever- 
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ages was not, however, attributed to the alcohol which they 
contained, but to the presence of acids. The experiments of 
both Roberts and Chittenden seem to show that alcohol itself 
in small quantity has little detrimental effect upon the activity 
of the saliva in the digestion of starch. Experiments are 
cited to show that alcohol powerfully stimulates the secretion 
of saliva, from which it would appear that alcohol might 
thus prove to be of service as an aid to salivary digestion by 
promoting the activity of the salivary glands. This conclu¬ 
sion, however, is erroneous, for, as will be seen from a study 
of Chittenden’s protocols relating to the influence of alcohol 
upon salivary secretion, while alcohol increased the rate of 
salivary secretion, the simple chewing of rubber produced 
still greater increase, as much saliva being produced by the 
chewing of rubber for six minutes as was produced under the 
stimulus of whisky in twenty-two minutes, and under the in¬ 
fluence of gin in twenty-four minutes. The amount of saliva 
produced was 17 c. c., only a little more than one-fourth the 
quantity which may be produced by the mastication of some dry 
substance, as wheat flakes, during five minutes. I demon¬ 
strated this in experiments reported in a paper entitled "Ex¬ 
perimental Research Relating to Salivary Secretion and Di¬ 
gestion,’’ published in Modern Medicine for February and 
May, 1895. 

It thus appears that while alcohol excites the salivary 
glands to some degree, the excitation produced by it, even when 
taken in the form of the strongest liquors, is less than one- 
third that produced by the mechanical stimulus of mastica¬ 
tion, and only about one-twentieth that produced by the prop¬ 
erty of dryness associated with mechanical movement, as in 
the mastication of dry food. In the presence of such powerful 
natural stimuli it cannot be imagined that alcohol can be 
needed as an aid to salivary digestion, or that it can render 
any possible service. If a physician imagines that his pa- 
tient requires an aid to salivary digestion let him prescribe for 
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his patient, instead of a few sips of brandy or a glass of claret, 
that he shall carefully masticate a cracker, and he may be sure 
that in so doing he will have rendered him a real and practical 
service without exposing him to any possible injury. 

One fact briefly noted by Chittenden I think deserving 
of greater attention and further study than it has received, 
namely, the very pronounced inhibitory effect of alcohol in 
all forms when added to a gastric juice possessed of feeble 
proteolytic power. Chittenden remarks: “ The greater the 
strength or digestive power of the gastric juice the less is 
the retardation, while on the other hand, the weaker the gastric 
juice the greater the inhibitory action of a given amount of 
absolute alcohol/’ 

As my professional work brings me in contact with a large 
number of persons suffering from various forms of digestive 
disorders, rendering necessary the administration of a con¬ 
siderable number of test-meals, I have opportunity to observe 
in the course of a year a great number of stomach fluids, and it 
occurred to me to utilize such portions of these as were not 
needed for analytical purposes in conducting a series of ex¬ 
periments for the purpose of ascertaining the effects of alcohol 
in various forms and proportions upon the proteolytic activity 
of natural gastric fluids of varying degrees of activity. My 
observations showed me at once the absolute correctness of the 
statement made by Chittenden that alcohol has a much more 
marked retarding effect upon proteolytic action in gastric 
fluids of weak activity than in those in which the ferment is 
strongly active. With stomach fluids of weak activity I found 
that a very small proportion of alcohol, even so little as one 
per cent., entirely destroys proteolytic activity; and on the 
whole the effects produced by very small doses of alcohol with 
human stomach fluids are quite as marked as those produced 
bv much greater quantities in the experiments made by Chit¬ 
tenden, employing artificial digestive fluids and gastric juice 
obtained from dogs. 
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To determine the degree of proteolytic activity, I employed 
the method of Mett. In this method small glass tubes filled 
with egg albumen, which has been hardened by dipping them 
in hot water, are submerged in the gastric fluid and placed 
for twelve hours in an oven maintained at ioo° F. The de¬ 
gree of proteolytic activity is estimated by the length of the 
column of coagulated albumen which has been dissolved out of 
the tube. This is measured in millimeters. The average for 
normal stomach fluids is four millimeters. The following is 
a summary of some of the results which I have obtained in 
this study. I may mention incidentally that the number of 
cases from which the averages were made is from thirty to 
fifty: 

In the first series of observations the average proteolytic 
activity of the stomach fluids employed was 6 mm. After the 
addition of one per cent, of absolute alcohol the activity was 
reduced to 2 mm. Under the influence of five per cent, ab¬ 
solute alcohol the proteolytic activity entirely disappeared. 

In the second series the average proteolytic activity of 
the juices examined was found to be 6.5 mm. The addition 
of one per cent, absolute alcohol reduced the average to 1.2 mm. 
With a five per cent, solution of absolute alcohol the proteolytic 
activity was reduced to zero. 

In the third series rye whisky was employed. The average 
proteolytic activity of the gastric fluids was 4.25 mm. The ad¬ 
dition of one-half of one per cent, of whisky reduced the ac¬ 
tivity to 2.3 mm., of one per cent, to 1.8 mm., and of five per 
cent, to 0.2 mm. 

In the fourth series port wine was added to a number of 
gastric fluids having an average proteolytic activity of 7-7 1 
mm. One per cent, port wine reduced the activity to 4.75 mm. 

The actual retarding effect of alcohol upon proteolytic 
activity does not appear from the above figures, however, as it 
has been shown by Borrisow that the relative proteolytic ac¬ 
tivity. of two digestive fluids is indicated, not by the number 
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of millimeters observed in Mett’s test, but by the square of the 
number of millimeters. 

Comparing the squares of the figures obtained in the first 
series, we find the effects of one per cent, absolute alcohol to 
be actually represented by 36 without alcohol as compared to 
4 with alcohol, or one-ninth. 

In the second series the reduction is still greater, the figures 
standing 42.25 to 1.44, one-thirtieth. 

In the case of whisky the numerical relation is as follows: 
without alcohol, 18; with one-half of one per cent, whisky, 
5.29; with one per cent, whisky, 3.24; five per cent, whisky, 
.04; or practically zero. 

These observations having been made upon gastric fluids 
obtained from human stomachs the findings have, it appears 
to me, much greater significance than results obtained with 
gastric fluids obtained from dogs and artificial fluids prepared 
from pepsin and hydrochloric acid. The recognition of the 
fact that alcohol, even in small quantities, greatly retards pro¬ 
teolytic action when added to a feeble gastric juice, at once 
stamps this drug as pernicious and dangerous for use by per¬ 
sons suffering from feeble digestion. If those whose diges¬ 
tion is feeble are certain to suffer damage from its use, even 
in so small quantities as one-third of an ounce with an ordinary 
meal (one per cent, of two pints), it is clearly evident that 
there can be no occasion whatever for the use of alcohol as an 
aid to digestion. Those with strong digestions do not need it, 
and those with weak digestions are damaged by it. 

Some y^ars ago I reported before this association the re¬ 
sults of a series of studies which I had made of the effects of 
alcohol upon gastric digestion, in which the alcohol was given 
m connection with an ordinary Ewald test breakfast. At that 
time Mett’s method of determining the rate of proteolytic ac¬ 
tivity was not available. I have made some new observations 
recently by the same method, the results of which I herewith 
report. 

Vol. XXVI.—51 
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In a young man, P-, nurse, age 24, in excellent health. 

the following figures were obtained: 



Ewald Test-Meal. 

Ewald Test-Meal with 
two ounces brandy. 

Total acidity, . 

.198 gms. 

.204 gms. 

Total chlorin, . 

•372 

.602 

Free hydrochloric acid, 

.150 

.072 

Acid combined chlorin, 

.074 

.168 

Fixed chlorides. 

.148 

.362 

Maltose, . 

3.226 

2.646 

Dextrin, . 

1.382 

3942 

Pepsin coefficient, 

4.00 

0.00 after 32 hrs. 


Comparison of these figures shows that the acidity of the 
gastric juice formed under the influence of brandy was not 
materially increased, the difference being only .006 gms. Free 
hydrochloric acid was diminished, the amount after brandy 
being less than half that without the brandy. The total 
chlorin was very considerably increased, but this was due to 
the large increase in fixed chlorides. The smaller quantity 
of maltose in proportion to dextrin shows an interference with 
salivary digestion. But the most marked difference is the 
total arrest of proteolytic activity. The Mett’s tubes showed 
no digestive action, although left in the stomach fluid for 
thirty-two hours, more than double the usual length of time. 
The amount of alcohol introduced with the test-meal by the 
addition of two ounces of brandy was sufficient to constitute 
a proportion of ten per cent, of the total stomach contents. 
This proportion must have been considerably reduced by ab¬ 
sorption by the end of the hour, when the gastric contents 
were removed; nevertheless there was still sufficient alcohol 
present to absolutely inhibit proteolytic activity. 

In another subject, H-, the following figures were 

obtained: 
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Bwald Test-Meal. 

Bwald Test-Meal with 
one ounce brandy. 

Total acidity, . 

.200 gms. 

.160 gms. 

Total chlorin, . 

.460 

•376 

Free hydrochloric acid, 

.138 

.I08 

Acid combined chlorin, 

.016 

.Ol6 

Neutral chlorin, 

.066 

.040 

Fixed chlorides, 

.240 

.212 

Pepsin coefficient, 

4.00 

I.OO 


A glance at these figures shows that the total activity of 
the stomach is diminished to a remarkable degree. The total 
secretion of chlorin was decreased more than 20 per cent, by the 
brandy. The amount of free hydrochloric acid was diminished 
nearly 22 per cent. The pepsin coefficient was reduced from 
4 millimeters, Mett's tube, to 1 millimeter, which means an 
actual reduction of digestive vigor in the proportion of 16 
to I. 

In another subject, C-, the pepsin coefficient was re¬ 

duced from 4 millimeters to 2.25, which represents a reduc¬ 
tion in the proportion of 16 to 5. 

A very noticeable and instructive fact brought out by Prof. 
Chittenden's very carefully conducted experiments, and one 
to which the attention of the public should be especially called, 
is that wines have a much more decided effect in retarding di¬ 
gestion than might be inferred from the amount of alcohol 
which they contain. He found, for example, that three per 
cent, of beer, sherry, or claret, that is, one ounce in an ordinary 
meal of two pints, was found to be sufficient to retard pro¬ 
teolytic action. In the face of the fact that two-thirds of a 
tablespoonful of alcohol, or two tablespoonfuls of light wine, 
or beer, is sufficient to retard digestive activity, it is evident 
that alcohol cannot be commended in any form as an aid to 
digestion, and that it would be well for human beings to exer¬ 
cise the same wisdom which was manifested by laboratory 
dogs, which could be induced to take alcohol only through a 
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gastric fistula, positively refusing to swallow it. There is 
scarcely a doubt that if alcohol were really a wholesome sub¬ 
stance, one capable of aiding the digestive process and pro¬ 
moting nutrition, dogs as well as other animals would be in¬ 
stinctively led to take it readily; but these sagacious creatures, 
whose instincts are less perverted than those of their human 
masters, obstinately refuse to voluntarily swallow a substance 
the properties of which indicate to them its poisonous char¬ 
acter. Here certainly is a lesson. 

In conclusion, I wish to express my appreciation of the 
extreme candor and conscientiousness with which Prof. Chit¬ 
tenden presents the results of his exhaustive researches in rela¬ 
tion to the influence of alcohol upon digestion. In summing 
up the results of his observations he does not hesitate to say: 
“ We believe that the results obtained justify the conclusion 
that gastric digestion as a whole is not materially modified 
by the introduction of alcoholic fluids with the food. In other 
words, the unquestionable acceleration of gastric secretion 
which follows the ingestion of alcoholic beverages is, as a rule, 
counterbalanced by the inhibitory effect of the alcoholic fluids 
upon the chemical process of gastric digestion, with perhaps at 
times a tendency toward preponderance of inhibitory action.” 

The weight of Prof. Chittenden’s great authority is clearly 
against the habitual use of alcoholic liquors, in which position 
he stands in accord with the great majority of scientific inves¬ 
tigators who have given attention to this subject. 


The Health Food Co., of 61 Fifth Ave., N. Y., provide 
a peculiar form of diabetic bread foods, which have great 
value to all who suffer from acute indigestion, diabetes, and 
other troubles. These foods are now placed on the market 
at drug stores and other places, and have a rare value which 
our readers will appreciate. See advertisement in this issue. 
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INEBRIETY AND ALCOHOLISM IN SWITZERLAND. 


*By Dr. B. Laquer, Wiesbaden, Germany. 


The following very interesting extracts are taken from the 
paper of Dr. B. Laquer, giving facts about the efforts of 
the government, temperance societies, and private asylums 
in the suppression of the drink evil and the treatment of its 
victims. The great length of the article prevents our pub¬ 
lishing it at present, but we hope to draw from it many very 
startling facts for future studies: 

“ The principal liquor produced and drank in that country 
is wine, although in some parts of it brandy is distilled from 
grapes, as well as from potatoes and grain. This has caused 
so much drunkenness that the government and a number of 
prominent citizens have become alarmed. The amount used 
for liquors in Switzerland was 264 million marks, for a popu¬ 
lation of three million, while Germany with a population of 58 
million uses 3,000 millions worth of liquors. 

“ In 1885 the government took a monopoly on the manu¬ 
facture and sale of brandy. Ten per cent, of the profit was to 
be used for preventing drunkenness and for treating and 
curing the victims of drink. 

u The use of brandy was by this monopoly lessened some, 
but the use of wine increased from 38 quarts per person in 1884 
to 69 quarts in 1898. * During the years 1889 to 1902 the 

* Translated by B. E. Hockhart 
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drinking cost the government about 8,000,000 francs for asy¬ 
lums for inebriates, jails and prisons for drunkards and crimi¬ 
nals who had committed crimes while in a drunken state. 

“ Switzerland has now thirteen such institutions, with 317 
beds, or one bed for each 10,000 of the population, while 
Germany has 28 asylums, with 750 beds, or one bed for each 
75,000 of the population, and England has 14 asylums, with 
213 beds, or one for each 200,000 of the population. This does 
not include any private institutions. 

“ All the asylums in Switzerland are either government 
institutions or are under the control of the government The 
first idea to open such an institution occurred to some mis¬ 
sion society, and they opened one in 1840. The next move¬ 
ment was made by the Swiss Moderate Society, in 1877; this 
is now the total abstinence society called “ The Blue Cross.” 
I11 1884 Miss Nicol opened up an asylum at Trelex, under the 
supervision of The Blue Cross Society. 

“ The first institution opened by the government was one 
called Ellikon, and was situated in Zurich. The third was 
Blumenau, also in Zurich. This was for women, and was 
started in 1895. In the same year another asylum for women 
was opened up in Bern. 

“ The next one that was opened was Vonderflush, in 
Larnen, and this was the first asylum in the Catholic part of 
the country. Most of those institutions were for poor people; 
but in the year 1898 a company bought the Castle Hard, in 
Ermatingen, and there opened an asylum for rich alcoholics. 

“ Etagnicres Asylum, in Lausanne, belongs to a company, 
but the canton puts its patients there and pays for them. There* 
are two classes of patients there, one paying five francs a day 
and the other class paying two francs a day. After this asylum 
was opened there were a number of others founded, among 
them Pontarcuse, in Boudry. This is owned by the Swiss 
Society, being an institution for the cure of alcoholism, and 
is managed by fifteen commissioners. 
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“ Not all of the institutions have a physician as manager 
and superintendent, but every one has a residing physician. 
The physician takes charge of the regular and medical treat¬ 
ment, but not the management of the other duties of the 
house. These are conducted by the same persons who make 
the rules concerning meals, work, etc. In the institution at 
Trelex the use of tobacco is prohibited. It is impossible for 
a patient to leave this institution without permission, for they 
have not charge of their own clothes. The patient’s letters are 
opened and read by the superintendent, and any visitors must 
get a special permission to see any patient. The w r orst trouble 
is to get suitable work for the inmates of these hospitals, es¬ 
pecially the males. 

“ Intrigues and conspirations among the patients against 
the enforcement of the rules and regulations occurs every¬ 
where, and though the strongest control is maintained it 
sometimes happens that a patient will smuggle in some alco¬ 
holic liquor. In Canton there is a law by which drunkards 
can be sent to an asylum without their permission or against 
their will, but so far this has not been of any benefit. To 
make the treatment successful the will of the patient must not 
object to it, and the relations between the physicians and the 
officers on one side and the patients on the other must be one of 
friendship. 

“ The location of the asylums in Switzerland is the very 
best. They are all far away from the cities and such places 
that may tempt the patient to leave. The surroundings of 
the institutions are very fine and beautiful everywhere. In 
the erection of the buildings and furnishing of the rooms it 
has always been remembered that the inebriates are sick people, 
and they have been adapted to please the patients. 

“ It has also been remembered that the asylums are not 
penitentiaries, and therefore the buildings have been made 
light and pleasant, and such that the patients can have every 
possible chance of liberty. All who are not in bed must take 
their meals together, and therefore a large dining-room is 
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provided. The sleeping rooms are, as far as possible, situ¬ 
ated on the sunny side of the building. The superintendent’s 
room is so located that he can have easy access to any part 
of the house. Every patient in the same class get their rooms 
exactly alike. As a rule no institution is built for more than 
40 or 50 patients. In some places the bedrooms are so fixed 
that two or three persons have but one room, but each with a 
separate bed. The furnishings are very pleasant, and there 
are always pictures on the walls. 

In the summer-time every one must do farm work if pos¬ 
sible, and even in the winter much out-of-door work is 
provided. All the housework is done by the patients. There 
are a number of shops on the place, where different things 
are manufactured and many trades are learned. 

The treatments used are: 

1st. Total abstinence from the time the patient enters 
the building. 

2d. Good nourishment of simple but healthy diet 

3d. Regular work. 

4th. Healthy influences on the mind, especially religion; 
also educational work to make the patients total abstainers in 
the future. 

The following table shows the number treated and cured in 
the ten most prominent institutions: 


I. 

Tilgerhytte, 

cured, 339; 

uncured, 339; pr. ct. cured, 50 

2. 

Trelex, 

“ 81; 

“ 461; 

15 

3 - 

Ellicon, 

“ 250; 

“ 352; 

4-5 

4 - 

Nuchtern, . 

" 67; 

“ X12; “ 

37 

5 - 

Blumencan, 

“ 33 ; 

34 ; 

So 

6 . 

Weisholsh, . 

“ 30; 

“ 25; 

54-5 

7 - 

Fonderfluh, 

“ 44; 

“ 19; 

70 

8 . 

Pontareuse, 

“ 2; 

a . , tt 

4 1 

33-3 

9 - 

10. 

Schloss Hard, ) . 

Etagnicres, f Existed too short time. 

Total, . cured, 864; uncured, 1,346; 

39 
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Those who are cured by the treatment are total abstainers. 
Those who are moderate drinkers after leaving the institu¬ 
tion are called improved, and are recorded among the un¬ 
cured. 

At the asylum Ellicon a society is formed among the pa¬ 
tients, called “ Sobrietes.” When they leave they are still 
members, and look after each other. 

Next to the asylums the different temperance societies have 
done the most to check the alcohol habit, and not less than 
fourteen such societies exist. 

“ Der Alcoholgegnerbund,” with thirty-four unions and 
1,384 members. 

“ The Catholic Abstinence League of Switzerland.” 

“ The Independent Order of Good Templars.” 

“ The Blue Cross of Switzerland.” 

“ The Swiss Teachers’ Total Abstinence Society.” 

The students unions: 

“ Helvetia,” for grammar schools. 

“ Libertas,” for high schools. 

“ The Catholic Students’ League.” 

“ The Ladies’ Society (W. C. T. U.).” 

In all those societies there are about 30,000 members. 
Fourteen papers and magazines are the spokesmen in the pub¬ 
lic press for the total abstinence movement. 

Another way by which the work is performed is by the 
opening up of restaurants and hotels where no liquors or wines 
are served or sold; a number of such places have been opened 
during the last few years. 

One institution that has done a great deal of good is “ The 
Swiss Abstinence Secretariate.” It was instituted by the form¬ 
ing of a union among the different societies. Since the year 
of 1902 Prof. R. Hercod has had charge of it. It has es¬ 
pecially done good by publishing and recommending good 
literature, and by having suitable paragraphs published in the 
general press. 

. Vol. XXVI. — 52 
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At last Switzerland has a great number of prominent au¬ 
thors and scientists who have taken up the alcohol question 
and are treating it in their works. 


ALCOHOL LIKE MORPHIA AND CHLOROFORM. 

Passing from the muscular system to the nerves we find 
judgment, reason, and self-control were all damaged to some 
extent by alcohol, even by the smallest quantity they would 
take. He could not refrain from quoting his old teacher. Pro¬ 
fessor Huxley, who was not a total abstainer, and therefore 
perhaps his verdict was all the more valuable. He was asked 
if he found alcohol a brain stimulant. “ When I have to 
do original brain work,” replied the professor, “ I always 
decline to have it; I become a total abstainer for the time being. 
But Professor Huxley went further; he said: “ I would 
much sooner take a dose of arsenic than alcohol.” Pro¬ 
fessor Huxley was right, for alcohol was a more serious 
brain poison than arsenic. The physiological conclusion was 
that alcohol was a narcotic poison like morphia and chloro¬ 
form. The first stage was excitement, which people mistook for 
stimulation, and even medical men translated excitement into 
stimulation. But excitement passed away quickly, depression 
followed: then paralysis, coma, and death. It seemed un¬ 
necessary to say to that audience that alcohol was not a food. 
It made neither bone, brain, blood, nor biceps. On the con¬ 
trary it acted as a poison and an irritant. 

Alcohol was one of the greatest factors in the production 
of disease. It acted in two ways, by setting up fibrous de¬ 
generation and fatty degeneration; and fat in the wrong place 
was one of the worst things they could conceive. Alcohol was 
also responsible for derangement of the stomach, liver, kidneys, 
arteries, the heart, skin, nerves, epilepsy, hysteria, neurasthenia, 
and, what was more, insanity. Thus the number of diseases 
produced by alcohol was legion, and they were all of a most 
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serious character, and many of them were, after developing a 
fair way, absolutely beyond medical skill in the way of re¬ 
covery. Besides special diseases there were general diseases, 
like gout and consumption. 

It was only in recent times that they had discovered there 
was such a thing as alcoholic tuberculosis. They heard, at the 
London congress on tuberculosis some two or three years ago, 
Professor Brouardel state that alcohol was the most potent 
factor in the production of tuberculosis they knew of, and they 
would recognize its magnitude when they were told that 60,000 
people died every year in this country alone from consumption 
in one shape or another. As alcohol was one of the most im¬ 
portant factors in consumption, they would see how seriously 
it affected the health of the nation. 

At that stage they might ask him to define moderate 
drinking. He could not. As their knowledge of the medicine 
grew, moderate drinking defied definition. Fifty years ago ten 
ounces of alcohol per day would come within the category of 
moderation. More recently this amount was cut down to two 
ounces daily, and now pathologists told them one ounce per 
day taken regularly was by no means harmless. If they asked 
a moderate drinker to confine himself to one ounce a day he 
would laugh at them. Max Gruber, Professor of Hygiene 
in the University of Munich, said: “ I find there are abso¬ 
lutely no scientific grounds for indicating a given amount of 
alcohol as harmless and a matter of indifference if it is given 
habitually. On the contrary it seems to me to be in the highest 
degree probable that the regular use of a much smaller amount 
than one to one and a quarter ounces does harm to the vast 
majority of mankind.” He (Dr. Rutherford) was firmly con¬ 
vinced that it was the paramount duty of the medical profes¬ 
sion to inform their patients and the public that so-called 
moderate drinking could not be indulged in without damage 
to the offspring, and to the race. — Extract from Dr. Ruther¬ 
ford's lecture in Medical Temperance Reziew. 
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THE PSYCHIC EFFECT OF THE ELECTRIC 
CURRENT. 

The following extract from Dr. Cohn’s book on “ Electro 
Diagnosis,” reviewed in this number, is very significant, and 
we commend it to all our readers as a simple intimation of 
its great value as a teacher in this field: 

“ It seems highly improbable from the very beginning that 
the electrical current which produces such mighty physical and 
chemical effects outside of the human body, and which has so 
many important physiological relations to the body itself (es¬ 
pecially to the nervous system), should remain entirely with¬ 
out effect on diseases of the body, and especially on those of 
the nervous system. Numerous physiological experiments 
have demonstrated the effects of the electric current on 
the healthy body (contraction-exciting, vasomotor, refreshing, 
electrotonic, etc.) ; such effects, moreover, are not required for 
curative use by the sick body. The daily practical experience 
of medical authorities who have recognized certain electro- 
therapeutic methods as successful, either empirically or sup¬ 
ported by certain theoretic considerations, enforces this dem¬ 
onstration ; and, in addition, there are certain recent concrete 
cases wherein the application of the usual current-strengths 
(without suggestion) has produced a specific healing effect 
There are to be mentioned: (i) E. Remak’s series of exact 
clinical experiments in radical paralysis, which by their num¬ 
ber prove incontestably that a certain method of treatment 
shortens the healing period; and (2) experiments on animals, 
in which the psychic effect does not figure, and in which arti¬ 
ficially produced disease (paralysis, R. Friedlander) seemed 
to be recovered from more rapidly with the application of the 
electrical current than without the same. 

“ If we survey all that has been and is said in explanation of 
therapeutic results, we must distinguish two things which 
may be accepted as certain, namely, (1) that, besides the 
psychic effect, in the body, effects on the blood vessels- and 
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on nerve excitability, as well as muscle contractions, and (2) 
that it also produces changes in the molecular life: of the 
tissues. 

“ In regard to which of these effects is to be expected in a 
particular case and with a special method, and whether the 
effect will be the desired one, a curative effect, there are un¬ 
equivocal and undisputed facts in only the rarest cases, so that 
in spite of all hypotheses we have no other resource in methods 
than empiricism, the experience of critical authors and prac¬ 
titioners, and our own. At the same time one or another of 
the hypotheses given above may occasionally serve as a foun¬ 
dation for special methods. Only in a few cases can the thera¬ 
peutic indications and contraindications be given with a de¬ 
gree of certainty.” 


ALCOHOL A PROTOPLASMIC POISON. 

The following is an extract from Dr. Rutherford’s address 
at Bolton, England, at a medical conference: 

“ The first physiological conclusion was that alcohol in the 
smallest dose was a protoplasmic poison and not a stimulant, 
impairing motion, nutrition, and reproduction where it did not 
destroy. Those facts were not made for illustration but for 
argument, and were full of suggestion in regard to human life 
and activity, and in reference to the reproduction and develop¬ 
ment of the race. They must be reminded how alcohol acted 
deleteriously upon the various organs of the body. The blood 
was poisoned and not fortified; the white and red cells, the oxy¬ 
gen carriers, the vitalizers, the sanitary police and scavengers 
of the body, were impaired. They had always heard that the 
heart was stimulated by alcohol, but it had now been proven 
to be the reverse. By the use of alcohol liability to disease 
and accidents was increased. This was established by army 
statistics, and by the fact that life and accident insurance com¬ 
panies gave special terms to total abstainers. That life was 
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curtailed by alcohol was also proved by the tables of those 
companies which divided their policy-holders into moderate 
drinkers and total abstainers. That, he thought, was the most 
conclusive proof that alcohol was a cumulative poison that any 
medical man or any scientist could bring before them, and it 
was beyond the professor to contradict it or to bring any argu¬ 
ment to refute it. Alcohol also diminishes muscular power. 
A great social, economic, and industrial fact was the loss by 
the workingmen of the country of one-fifth of their time in 
the factory or workshop.” 


PAPERS ON THE TREATMENT OF ALCOHOLISM. 

The Therapeutic Gazette for August publishes a symposium 
on methods of treatment of alcoholic cases in the hospitals of 
New York, Philadelphia, and the Danvers Insane Asylum. 
These papers are of interest, showing the changes in the pro¬ 
fession regarding the alcoholic cases and the more rational 
methods of treatment than in former times. The first author, 
Dr. Collins, gives some very peculiar divisions as follows: 
One class are called frank delirium tremens; a second class 
are noted for agitation, unrest, apprehensiveness, with an in¬ 
sight into their condition; a third class are characterized by 
amnesia, slight confusion, psychical and physical inertia. In 
the treatment the following plans and purposes are mentioned: 
to maintain the patient’s vitality; second, to overcome the 
motor unrest and emotional agony; third, to secure sleep. 
Alcohol is removed at once, but should there be any cardiac or 
pulmonary failures it is used freely as a stimulant. Hot baths 
and hot packs are given. Hyoscine is considered a valuable 
sedative. Trional, veronal, and paraldehyde are also given 
freely. The need of elimination is recognized, as well as the 
necessity of varying the therapeutics in each particular case. 

In the second paper Dr. Johnson considers the immediate 
treatment of persons on the verge or suffering from delirium 
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tremens. Spirits are withdrawn at once, and sharp elimina¬ 
tion is given. He has found that apomorphine is of great 
value for its relaxing and sedative effects. Calomel and salines 
are also used. He believes that highly concentrated liquid 
nourishment is of great value. Chloral is given until sleep 
is produced. Hyoscine is not regarded as valuable. Baths 
are used freely. He makes the statement that very few negroes 
ever have delirium tremens. In New York only two cases 
appeared out of 13,000 admitted to Bellevue. In 1,655 cases 
admitted to the Philadelphia Hospital only six negroes had 
mild attacks of delirium. He believes that the treatment should 
be conducted in dark rooms where there is great quietness. 

The third paper, by Dr. Mitchell, gives his views of the 
treatment of alcoholics among the insane. He asserts that 
from 15 per cent, to 25 per cent, of all admissions to insane 
hospitals can be traced to alcohol as the prominent etiological 
factor. In his opinion the indications for treatment are to 
lessen motor excitement, sustain strength, promote elimination, 
and induce sleep. He is uncertain about the sudden with¬ 
drawal of alcohol, but is inclined to believe it is the best course. 
Hot baths and packs and other hydrotherapeutic measures give 
excellent results. He is sure that no hypnotic has any specific 
effect, doubts the value of trional and opium, thinks that hyos¬ 
cine with morphine may be valuable. He makes a strong plea 
for the detention of persons in the hospital long after the 
subsidence of the delirium, and has some faith in the in¬ 
fluence of the pledge and temperance societies, and believes that 
the will power, if thoroughly roused and stimulated, would 
prevent relapses in the future. He also believes that about 
20 per cent, of these cases show active suicidal tendencies. 
He is quite confident that there is no specific drug for cure or 
Prevention, despite the widely advertised* statements to the 
contrary. 

Each of these authors recognize the need of individual treat¬ 
ment, in which elimination is a very large part. From our 
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experience extending over a quarter of a century in Walnut 
Lodge Hospital, the treatment most satisfactory is in elimina¬ 
tion and rest. The patient is poisoned and starved, and when 
this condition is removed recovery follows. 


SOCIAL CAUSES OF ALCOHOLISM. By W. C. Sulli¬ 
van, M.D., Medical Officer H. M. Prison, Pentonville, 
England. 

The Journal of Mental Science contains a suggestive paper 
on the above topic by Dr. Sullivan. He attempts from statis¬ 
tical studies to show that there are differences between drunk¬ 
enness and alcoholism; also that there are two types of drink¬ 
ing, which he calls luxury drinking and misery drinking. 

Several interesting tables are given of statistics of deaths 
from alcohol and cirrhosis of the liver; also of arrests for 
drunkenness and suicidal attempts, and the comparative rates 
from alcoholism and liver diseases, together with relations of 
alcoholism to special industrial conditions. The following 
is the conclusion of his studies: 

“ Examining these tables, we find they repeat in a clearer 
and more definite way the results suggested by our comparison 
of drunkenness and alcoholism in the counties. More particu¬ 
larly they confirm the view that these two phenomena are in 
a very large measure independent. Thus it will be noted that 
while the agricultural and mining districts present respectively 
the minimum and the maximum development of drunkenness, 
they appear practically equal in regard of alcoholism, from 
which both are free; in both the rate of suicidal attempts is 
very low, and the comparative mortality figures from alcohol¬ 
ism of coal-miners and of agriculturists is the same, and is 
lower than that of any other industrial group. 

“ We can most clearly interpret these results by taking as 
our guide the distinction between the two fundamental types 
of drinking. In the agricultural districts the conditions of life 
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do not favor either luxury or misery drinking: though the 
* labor is badly paid and arduous it is done in the open air, does 
not demand sudden spurts, does not involve the bad hygienic 
surroundings that beset the slum-dweller of the towns, there¬ 
fore there is little industrial drinking. On the other hand, 
there is small margin for convivial excess. The remoteness 
of the public house in a thin and scattered population dis¬ 
courages both forms of drinking. Under these circumstances 
we find that in the agricultural counties drunkenness and 
chronic alcoholism, as measured by suicidal attempts, are both 
rare, and the death rates of agriculturists from alcoholism 
and from liver disease is a minimum. 

“ In the mining districts we have a well-organized, well- 
paid form of labor: wages are high, employment tolerably 
steady, hours of work relatively short, hygienic conditions 
fairly good, and, most important, there is little female labor, 
so that the women are able to look after the feeding and home 
comforts of the family. All the circumstances, therefore, are 
against misery drinking. This relative well-being in a popula¬ 
tion of low culture is certain to produce convivial excess. In 
these mining districts we see an enormous development of 
drunkenness, greater than is reached in any other part of the 
country. But we find a minimum of chronic alcoholism: the 
mortality of coal-miners from alcoholism alone and from al¬ 
coholism and liver disease together is the same as that of agri¬ 
culturists, and the rate of attempted suicide is even lower than 
that in the agricultural districts. 

“ In the manufacturing towns we have conditions of labor 
which are necessarily very mixed, but which in the average 
compare unfavorably with those in the mining districts. In 
most of the trades the workers are less well organized, hours 
of labor are longer, the hygienic conditions during work and 
in the homes of the workers are inferior, and there is a large 
amount of female labor with its attendant disorganization of 
family life. All this makes for industrial drinking; and partly 
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from the same reasons as in the mining districts, and partly 
because misery drinking necessarily leads to secondary de¬ 
velopment of luxury drinking, the convivial form is also well 
marked. In these towns, therefore, we find a rate of drunk¬ 
enness which is fairly high, though still less than half that in 
the mining district, and we find a rate of attempted suicide 
which is very high, nearly three times that in the mining 
counties, and correspondingly we find that the comparative 
mortality figures for alcoholism in such large groups, for in¬ 
stance, as the textile workers and the metal workers, are 
respectively nearly two and three times as high as in the 
group of coal-miners. At the seaports we have the least 
favorable conditions of labor. Besides the merchant seamen, 
whose mode of life and traditions do not make for temper¬ 
ance, there is in these towns a large infusion of unskilled 
casual workers, whose occupation demands sudden spurts of 
muscular effort, whose housing conditions are bad, w^hose 
pav is low, wdiose work is irregular and at times excessively 
prolonged. There are no restrictions on the constant drink¬ 
ing of this class of laborer, such as the employer imposes during 
working hours on men who have to do with machinery. 
Further, the seaports have a large element of women en¬ 
gaged in prostitution, a form of industry which strongly tends 
to misery drinking. In the seaport towms accordingly, while 
drunkenness is still a little below the level of the prosperous 
mining districts, chronic alcoholism reaches an enormous de¬ 
velopment. Two groups representative of seaport life are the 
merchant seamen and the dockers, and both rank high in the 
alcoholic scale, the latter showing a death rate from alcohol¬ 
ism which is surpassed only by the liquor trade group. Of 
course it is partly true that dock labor and similar forms of 
unskilled work are the refuge of the unfit, and that these 
drunken habits were acquired elsewhere, or they are the type 
who readily become drunkards. 

“ The divergence between chronic alcoholism and drunk- 


Digitized by t^oosle 



Abstracts and Reviews . 


407 


enness, which is so striking in the regional distribution of 
these phenomena, is less apparent in their periodic variations. 
It is, however, traceable at times in a want of correspondence 
between the movement of drunkenness and the movement of 
other social facts which are known to be more or less im¬ 
portantly related to alcoholism. An interesting instance of 
this sort is pointed out by Sir John Macdonnell in his admirable 
introduction to the criminal statistics of 1899. He observes 
that, though the record of prosecution for drunkenness was 
15 per cent, higher than in the preceding year, there was 
a decrease in crimes of violence and other offenses which r 
might be supposed to be intimately connected with drunken¬ 
ness. It was a year of great prosperity, in which failures 
were the fewest during the previous decade, in which the 
revenue showed a large surplus, wages advanced, and there 
were few strikes. He adds: ‘ It would appear that for the 
present drunkenness is apt to be a concomitant for high wages 
and good trade.’ We may infer from these facts that the 
increased drunkenness of 1899 was mainly due to luxury 
drinking, and that it did not lead to an increase in homicidal 
crime. It is, of course, chiefly in its bearing on the question 
of prevention that this view of the social causes of alcoholism 
has most practical interest. The distinction between con¬ 
vivial and industrial drinking being essentially one of origin, 
it obviously implies a corresponding difference in the methods 
suited to deal with either form. 

“ Primary convivial excess is very much more curable; it 
belongs to the effervescent time of life, and not uncommonly 
subsides spontaneously with maturer years; its age-curve ap¬ 
proximates pretty closely to that of other expressions of the 
expansive tendency, such as crimes of acquisitiveness. Its 
prevalence depends, too, in a large measure, on social ideals 
and customs, and therefore changes with the degree of culture, 
and can be modified by educational and religious influences. 
The sobriety of the educated classes in this country at the 
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present day as compared with their drunkenness in the eight¬ 
eenth century is a familiar example of such a progress in 
manners. 

“ With industrial drinking it is entirely different. So far 
from having any tendency to spontaneous arrest it is usually 

aggravated by .advancing age, and it is not amenable to the 

% 

moral and educational influences that can control luxury drink¬ 
ing, but, when brought into previously sober communities, it 
weakens or destroys the efficacy of such influences, so that 
with the spread of chronic alcoholism and its usual results there 
comes also a growth of convivial excess. Thus, for instance, 
in northern Italy and in parts of Spain, within recent years, 
the introduction of industrialism has been accompanied by a 
rapid development of alcoholism, an increase in alcoholic in¬ 
sanity and alcoholic crime, and in drunkenness, in strong con¬ 
trast with the traditional sobriety of the Latin culture. 

“ Summary. — In conclusion, we may sum up the results 
of our inquiry in the following propositions: 

“ i. In considering the social causes of intemperance, 
which are by far the most important, it is necessary to dis¬ 
tinguish two opposed types of drinking, viz.: the drinking that 
goes with conditions of relative luxury, and finds its most 
frequent expression in ordinary convivial drinking, and the 
drinking that goes with conditions of relative misery, of which 
bad industrial circumstances are the most considerable factors. 

“ 2. Convivial drinking may, and often does, lead to 
drunkenness, but, at least in its pure form, does not tend 
very much to chronic alcoholism. Industrial drinking, on 
the other hand, while leading also, though less immediately, 
to drunkenness, tends rapidly and fatally to chronic intoxi¬ 
cation. 

“3. From a statistical point of view, therefore, while 
chronic alcoholism always implies the existence of drunken¬ 
ness, drunkenness by no means implies the existence of chronic 
alcoholism. In England this divergence between the two phe- 
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nomena is best seen in the prosperous mining districts, which 
by reason of their prosperity are at once more drunken, but 
less alcoholic, than any other part of the country. 

“ 4. The graver social evils that are in any important de¬ 
gree caused by alcohol are related to the chronic intoxication, 
and are, therefore, mainly due to industrial drinking. 

“5. While educational, religious, and similar • influences 
can control the excesses of convivial drinking, they have but 
little action on industrial alcoholism, which can only be checked 
by raising the standard of living, and, in a minor degree, by 
such methods as restricting the facilities for obtaining alcohol 
during work hours, providing hygienic substitutes, and so 
forth.” 


* THE THERAPEUTICS OF MINERAL SPRINGS AND 
CLIMATES. By I. Burney Yeo, M.D., F.R.C.P. Chi¬ 
cago : W. T. Keener & Co., 1904. 

This is a manual devoted particularly to the study of 
mineral springs and mineral waters and baths; also to the 
climate and climate resorts in Europe. It is a general subject 
which American physicians are practically unacquainted with, 
and yet no country in the world will in the future be found to 
have greater diversity of climates and health resorts, as well 
as mineral springs, than America. Already physicians are be¬ 
ginning to appreciate the value of these means in the treat¬ 
ment of disease, and Dr. Yeo’s book will prove a mine of 
wealth, not only in pointing out the value of climates and 
mineral springs abroad, but suggesting the possibilities which 
can be utilized here of new therapeutic agents, at present practi¬ 
cally unknown. This book will be of immense help to physi¬ 
cians in advice to patients who go abroad for health. Among 
the valuable chapters one on sea and mountain air is particularly 
useful, another on the value of mineral springs in diseases 
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of the circulatory system. A third is on the influence of 
mineral waters on diseases of the nervous system. Another 
valuable chapter is on the modes of application and action of 
mineral waters; also on the classification of different springs 
and their mineral constituents. This is a very valuable book 
for the library, containing facts that are not accessible from 
any other source. The publishers have presented an attractive 
work, in large type, copious index. We commend the volume 
to all our readers. 


UNCONSCIOUS THERAPEUTIC; or the personality of 
the Physician. By Alfred T. Schofield, M.D., M.R.C.S., 
etc., Hon. Physician to Friedenheim Hospital. Author of 
“ The Unconscious Mind,” etc. Philadelphia: P. Blak- 
iston, Son & Co., 1012 Walnut Street, 1904. 

Dr. Schofield has become famous for his graphic and 
popular studies of diseases of the mind and nervous system. 
Very few authors are able to group the facts of science, par¬ 
ticularly in neurological fields, and popularize them so as to 
be readable to laymen. This book is a study of the psychical 
side of a physician's work, and a study of what the physician 
should be to become a great power in the community. In 
the limits of nearly 300 pages he has grouped a great many 
facts, some of which are new, and many are new statements 
of facts known a long time, but all written in so graphic and 
cheerful a tone as to give the book a charm. Such a work 
is a veritable tonic, and will be very helpful to all readers who 
would like to be familiar with many of the by-ways and ave¬ 
nues that lead to success. The specialist will enjoy this book, 
not only for its suggestiveness but for its extreme optimism 
and clear common sense views in this age of empiricism. 
The fact that all the other works by the same author have 
passed through many editions is a promise that this work will 
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also be very popular. The book is particularly attractive for the 
marginal topics, which enable the reader to take it up at any 
point and follow the author with keen enjoyment. The pub¬ 
lishers have issued a volume of clear type and attractive 
binding. 


ELECTRO-DIAGNOSIS AND ELECTRO-THERAPEU¬ 
TICS. By Dr. John Cohn, Berlin, Prussia. Translated 
from the second German edition and edited by Dr. 
Scratchley of New York. New York and London: Funk 
& Wagnalls, 1904. 

This book has gone through two editions in Germany, 
which is in itself an evidence of its practical value. It appears 
to be a practical grouping of a course of lectures given to 
students and advanced scholars on the principles of diagnosis 
and therapeutics in electricity. The first part is an explana¬ 
tion of the apparatus and the laws of electrical action and 
methods of investigation and reactions of the muscle and motor 
nerves; the second part is confined to therapeutics, giving the 
galvano and faradic methods and apparatus; also describing 
franklinization and teslaitation. In the appendix some newer 
applications of electricity are mentioned. The subject seems 
to be treated with great clearness and technical accuracy. 
The German descriptive method of minute details is very evi¬ 
dent, but this is an advantage to the student. The illustrations 
make many disputed points quite clear; and the book is un¬ 
doubtedly a most excellent contribution to the study, and one 
that will live a long time in the office and classroom. To all 
persons who use electricity this book will have especial value 
in giving information in a condensed form not accessible in 
any other work. The publishers have brought out a fine work, 
and we predict a very large sale for it. 
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A TEXT-BOOK ON STATIC ELECTRICITY. By Hobart 
Mason, B.S., E.E., late Assistant in Electrical Engineer¬ 
ing at the Polytechnic Institution of Brooklyn, etc. New 
York city: McGaw Publishing Company, 114 Liberty St, 
1904. 

Dr. Mason has condensed in 150 pages a very clear, scien¬ 
tific presentation of the principles and applications of static 
electricity. The first chapter describes the general phenomena 
of electricity; the second discusses the laws and general prin¬ 
ciples of the electrostatic field; the third describes capacity, 
or the measure of electrical power; the fourth chapter gives 
some very interesting facts and diagrams on measurements 
and comparison of capacities; the fifth chapter is devoted to 
instruments and studies of the electrometer; the last chapter 
will be read with great interest by every one owning a ma¬ 
chine. It deals with high potential static generators, and also 
describes the different machines, giving many facts in a very 
condensed form. 

This is a very practical work, and every institution using 
electricity should have this text-book as a guide and a study. 
The purpose of this book is to combine simplicity with exact¬ 
ness of statement and avoidance of details that are not easily 
comprehended by the general reader. We commend this book 
to all our readers. 


The new society for the study of alcohol gives promise of 
being warmly welcomed by an increasing number of persons 
interested in its purposes and objects. The possibility of 
branch societies being organized in different cities seems al¬ 
ready clear, where special studies of alcohol and its diseases 
can be made. The annual meeting of the national society can 
gather up the results of its researches and present them to 
a larger audience. We urge our readers everywhere to in¬ 
terest themselves in this subject and form local societies, 
where the subject can be talked over to the satisfaction of all 
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We take pleasure in reprinting Dr. Howard's realistic 
paper on the confessions of a dipsomaniac, published in the 
Arena . While it may seem an extreme presentation and study 
of only a few cases, it is by no means an over-drawn picture 
of what occurs in a number of persons who can be seen in 
almost every community, only many of this class, who are 
endowed with such hypersensitive brains, become insane early, 
and are unable to reason and talk of their condition. Dr. 
Howard has done good service in bringing out this side of the 
psychosis of inebriety, and we hope to present our readers 
with more of his studies in the future. 

The Homiletic Revieiv, published by Funk & Wagnalls, 
gives a very clear picture of the movements in the religious 
world from month to month. There is no magazine more 
pleasing to one who is concerned in the great moral movements 
of the age. Many of its articles are models of clear, graphic 
thinking, both stimulating and instructive to the reader. 

Reports indicate that all the institutions, including insane 
asylums, where inebriates are treated, have an unusual number 
of patients this season. The supposed curable cases, who 
are patrons of the irregular institutions, are urgent in their 
efforts to obtain relief, and the recent victims are appearing 
in great numbers, anxious to secure relief and be saved. 

The Arena , under the charge of Dr. B. O. Flower, has 
come into great prominence during the last year, particularly 
for its high-class contributions. We commend it to all our 
readers as one of the most stimulating and eminently fair 
journals, discussing current topics of the day. Every scholar 
and thinker should read this journal. 

The Popular Science Monthly is so well known and so 
Widely circulated among scholars and thinkers that we can 
not add anything to our frequent reference to it, “ as one of 
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the best and most valuable monthlies that comes to the office of 
all its subscribers.” It is published by The Science Press, of 
Garrison, New York. 

Dr. Walter Lindley, the well-known editor of the Southern 
California Practitioner, has recently been elected dean of the 
University of Southern California, at Los Angeles. This is a 
very pleasant tribute and mark of respect, which he has won 
by his great skill and learning. 

The Reiiew of Rezdcws, under the care of Dr. Shaw, gives 
the best historic review of events from month to month printed 
in the English language. It is impartial, broad, and liberal. 
We commend this journal as one of the most satisfactory of all 
the monthlies published. 

The Punton Sanitarium, for nervous invalids, at Kansas 
City, has been enlarged during the past year to meet the in¬ 
creased demands, and under the management of the eminent 
Dr. Punton it is one of the best private homes in the West 

The Scientific American , a weekly journal giving the latest 
facts in science and mechanics, is a great teacher and a journal 
of immense influence. No physician can afford to be without 
it. It is published by Munn & Co., of New York city. 

The English Journal of Inebriety presents some very excel¬ 
lent papers, and we congratulate its editor on the skill he has 
developed along a new line of study requiring great discussion 
and discretion. 

Modern Medicine and Good Health , two journals edited by 
Dr. J. H. Kellogg, at Battle Creek, are most valuable and help¬ 
ful to every reader. We heartily commend them to all our 
friends. 
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SIGNS OF CHANGE. 

Twenty years ago very few reports of insane asylums men¬ 
tioned alcohol or intemperance as a cause of insanity. During 
the past year nearly every report of both English and American 
hospitals give this as an active cause. Some of them seem to 
consider it very prominent, and report from 30 to 60 per cent, of 
all persons admitted as insane from this cause. Others report 
from 6 to 20 per cent., and seem to be in doubt as to how they 
can classify this cause alone, in the production of insanity. 

One man who has been at the head of an institution a great 
many years deplores the fact that intemperance should be 
recognized as a cause of insanity. He cites the experience of 
ages to prove that all use of spirits is vicious and immoral, and 
believes it should not be dignified by the term disease; and 
another authority objects to the words “ intemperance ” and 
“ alcoholism ” as distinct causes in the production of mental 
and physical disease. 

Most of the superintendents make little or no reference to 
this term, using it in the tables without comment. In all this 
there are evident signs that the subject is coming into promi¬ 
nence and forcing a recognition among persons in charge of 
asylums. 

The next step will be to discriminate how far alcohol is the 
active cause in mental diseases, and how far it is a symptom of 
such troubles. It is well known in medical circles that the 
craving for alcohol suddenly appears in degenerate persons, 
°r in persons who have suffered from some profound disease, 
injury, or mental shock. In such instances the use of alcohol 
is simply a symptom, and, while it greatly exaggerates and con- 
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centrates the degeneration, it ought not to be called the disease 
itself. Some low state of vitality or profound exhaustion has 
been covered up by the narcotic action of alcohol, and so im¬ 
presses the system and creates a demand for a renewal of this 
form of drug. After a time feeble and nervous systems settle 
into distinct forms of mania or melancholia, which seems to 
have been produced by the action of alcohol, but in reality alco¬ 
hol only developed its condition and tendency which existed 
before. 

There are a certain number of cases whose early prolonged 
use of spirits have been followed by well-marked changes in 
the brain centers and conditions, termed insanity. These may 
be properly classified as due to alcohol. In all probability a 
certain number of the cases in these reports would have de¬ 
veloped into some other form of insanity if alcohol had been 
withheld. Important changes in classifications will undoubt¬ 
edly be seen in the future reports of institutions. 


In a number of instances the tnost extraordinary conduct 
has appeared in persons of previous good sense and judgment, 
and those who had been moderate drinkers for years. The 
only explanation was that some defect of the brain had ob¬ 
scured their former good judgment and inability to discriminate 
and realize the consequence of their acts. Thus a noted banker, 
whose judgment and conservatism was very marked, suddenly 
displayed credulity and childishness and became a victim for 
sharpers who used coarse and apparent methods. 

A judge gave a very strange decision, so contrary to his 
former life and experience that it was a wonderment to his 
friends. These lapses occurring in persons who have used 
spirits for years are undoubtedly palsies or defects from the 
accumulative action of alcohol. A noted clergyman who pre¬ 
sided at the opening of a saloon is the latest illustration of 
brain failure and brain defects. In this case his previous 
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habits of the use of spirits, together with his age, make it very 
evident that this erratic act is the fault of the brain and not 
of the heart. His intentions and motives were good, but his 
discernment and wisdom had lapsed, a blur had come over his 
mental vision, and what seemed clear and consistent to him 
was an unaccountable insanity to all his friends. 


In a paper read before the Medical Editors’ Association I 
pointed out the fact that in the literature of today, both medi¬ 
cal and general, there was strong evidence of the spirit and 
drug taking of the authors. This fact being new was sharply 
contradicted. Along with the denials many correspondents 
have sent examples which sustained the assertion. We hope 
in a future issue to print some of these footmarks of the 
effects of drugs and spirits. In the meantime it is a pleasure 
to call attention to the rapid evolution going on in the journals, 
both scientific and temperance. The quality of the papers are 
higher in tone, more accurate in expression, and broader in 
their conceptions of facts. The narrowness of the past few 
years is disappearing, and the extravagant presentation of 
opinions has almost entirely disappeared. 

Along the lines of temperance work many clear-cut, dis¬ 
passionate presentations of fact are common in each issue, and 
the literature is rising all along the lines of this work. A 
number of temperance journals are edited by women with 
great ability and scientific skill. We receive over thirty of 
these in exchange, and are pleased to note that many of their 
opinions reappear in the dailies and other journals, frequently 
without quotations, showing that they are used as a part of the 
reform literature of the day. For a long time the Journal 
of Inebriety has been both pained and flattered by the re¬ 
publication of the articles, which first appeared in its pages, 
with and without reference to the author or the journal in 
which it first appeared. Quite a number of paragraphs go the 
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rounds of the medical and lay press which were originally 
printed in the Journal. Sometimes they are dressed up in 
different company, as the product of other authors; again they 
stand out boldly without authorship. When these papers are 
quoted as the product of foreign authors we are pained, and 
when a translation is made from German or French, in which a 
large part of an article by an American author is used to 
represent new matter, it is a source of regret; but somewhere 
these errors will be corrected, and at least the thought will 
have a wide publicity. 


We have received during the year a number of communi¬ 
cations extolling hyoscine in the treatment of morphinism, 
particularly during the withdrawal stage. When this treat¬ 
ment was first mentioned, nearly two years ago, careful tests 
were made of its value at Walnut Lodge Hospital with very 
unsatisfactory results. Two other experiments were made in 
other institutions by careful observers, with the conclusion 
that while it might be a valuable drug in some cases it was 
an uncertain and dangerous one and inferior to many other 
well-known remedies. Recently a physician taking large quan¬ 
tities of morphia insisted on having the hyoscine treatment 
under my care. Acute delirium followed on the third day, 
and lasted twenty-two days. The prostration was intense, 
and the recovery was protracted. This, compared with the 
use of other drugs, was so markedly inferior as to throw 
great doubt upon its value in the withdrawal stage. Another 
very good man believes that mandragora has almost a specific 
value in the withdrawal stage. On inquiry one of the lead¬ 
ing druggists in New York informs us that there is no mandra¬ 
gora on the market, and even if it could be had it is an inferior 
preparation of atropia. In this confusion of chemical ex¬ 
perience it is unwise to give prominence or indorse any specific 
plans or drugs, for the reason that it is misleading and may 
produce harmful results. Some years ago atropia was very 
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highly praised and used very freely in these cases. Lupulin, 
cannabis indica, and other drugs have had very warm advocates, 
and in certain hands have been very useful; but its value as a 
unievrsal remedy is doubtful. In all probability hyoscine and 
other remedies may be found very useful and valuable in many 
cases, but it would be unsafe to urge them as specifics in all 
instances. 


The inebriate who constantly reasons that he can stop at 
will and needs no external help is in a delusional state and 
should be regarded with great suspicion. The president of 
a national bank, who had no scientific knowledge of the mental 
states following the use of spirits, demanded of the cashier 
in his bank the reason why he did not stop the use of spirits. 
The reply was that he could at any moment, and that he had 
full power to do so. The answer was, “ Resign your position 
and leave the bank at once, and prove by a year’s abstinence 
from drink that you possess this power, and we will take you 
back.” 

The man resigned, but of course failed to be abstinent for 
a year. This oft-repeated assertion of ability to stop, which 
is seldom exhibited for any length of time, shows its delusive 
character. It is the same mental symptom seen in the lower 
courts, where the victim pleads with the judge to give him his 
liberty and promises that he will never drink again. The 
same promise is made at every arrest, and is no doubt an 
honest impression on the mind of the victim at that time. 
In a recent case, where an assault had been committed under 
the influence of spirits, the victim made the mistake of pleading 
with the judge that he could have kept away from the use of 
spirits if he had willed to. The judge, acting on this sugges¬ 
tion of ability, tripled the sentence. 

The insanity of such statements ought to be recognized 
and the victim treated accordingly. 
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The inebriate who has been treated in the various specific 
cures for periods of from three to four weeks, and relapsed after 
each treatment, becomes discouraged. The family physician 
finally, who for the first time is consulted, sends him to a reput¬ 
able institution. He brings with him all his bad experience and 
false conceptions of his condition and the methods for relief. 
He insists on having full liberty, and expects that some drugs 
will be given to prevent the drink craze. When told that he 
must be carefully guarded, and remain a long time under the 
treatment, he insists that this is selfishness of the manager 
and not the actual needs of his case. The application of ra¬ 
tional treatment is regarded as of little value, and if tempted 
he relapses; after a troubled period of a few weeks he goes 
away severely condemning the manager and the measures used. 
Later he enters another institution, where he is given narcotics, 
and in four weeks goes out under the impression that he is 
cured. He relapses as usual, but finds out that he can be com¬ 
fortable on drugs; then decides that all institutions are failures. 
The last stage of this man is worse than the fir^t. 


Some Danish physicians who have formed a total abstinence 
society have published the following warning notice, which is 
posted at the railway stations and in public places so that it 
can be read by everyone: 

“To the Danish People: 

“Alcohol is a stupefying poison. Alcohol is the cause of 
many mental diseases, and most of the crimes. Every seventh 
man in Denmark dies of drink. Never give children alco¬ 
holic drinks. Alcoholism breeds tuberculosis and sexual 
diseases. In the struggle for temperance abstinence is the 
only weapon. Abstinence never injured a man. Sure is the 
hand and clear is the thought of him who never drank spirits. 
If you wish to be happy, prosperous, have a home of your 
own, and be respected, become a total abstainer at once. 
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Di\ M. Legrain, the director-general for the insane asylums 
in the department of the Seine, France, and also superintend¬ 
ent of an asylum near Paris, has lately been delivering a 
course of lectures in Sweden under the auspices of the Grand 
Templar Lodges. Dr. Legrain’s eminence as a writer on 
insanity and inebriety makes him a great authority, and this 
call to deliver a course of lectures on alcohol in a foreign 
country shows a great advance of public sentiment Less 
than fifteen years ago is was thought to be impracticable to 
invite the late Sir Benjamin Richardson of London, Eng., to 
deliver some of his famous lectures on alcohol in this country. 


Each advance of science reveals the marvelous growth of 
poisons going on in the human body, where they are pro¬ 
duced in large quantities and imperfectly removed. The fluids 
which surround the brain cells are injured by these poison¬ 
ous substances, both asphyxiating and paralyzing the neurons 
and lowering their activity. When the food is retained in the 
stomach, and digestion is impaired and retarded, a great va¬ 
riety of symptoms indicate this condition. Mentally the per¬ 
son is irascible, despondent, and pessimistic. The inebriate is 
a good type of poisonous conditions; favoring soils for a rapid 
production of poisons grow with every glass of spirits. The 
effort of nature to overcome these poisons, and its partial suc¬ 
cess, is a source of wonder wherever the conditions are studied. 


Dr. Albert Brunner, in his annual report of the patients 
received in 1902 at the hospital for tuberculosis at Trieste, Italy, 
makes this statement: “ Of 506 patients received during the 
year, 371 were inebriates, 133 moderate drinkers, and only two 
total abstainers/’ — B. G. Hockhart . 

Vol. XXVI. —55 
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INEBRIETY: ITS PATHOLOGY. 

Dr. Enlind in a recent number of the Medical Record has 
this to say on this subject: 

“ Before discussing the question of alcoholism further, it 
would, perhaps, be wise were we to differentiate between the 
terms alcoholism and dipsomania. An alcoholic patient be¬ 
comes insane because he drinks, while a dipsomania patient is 
already insane before he commences to drink. In dipsomania 
there is an established pathological state of affairs that impels. 
It is a diseased condition of the cerebral tissues, coupled with 
a so-called ‘ highly-strung ’ nervous system. 

“ It can be said, therefore, that alcoholism, rather than 
being a disease itself, is really a condition produced as a con¬ 
sequence of the action of alcohol on the system, or, in other 
words, a state of chronic alcoholic poisoning. This same 
condition of affairs may be said to exist in the system as a 
consequence of the indiscriminate use of drugs. 

“ The true method of dealing with this condition lies in 
paying attention to those possible deficiencies which are at the 
root of the desire for the liquor or drug. 

“ Our foremost pathologists and scientists have a clear 
recognition of the truth that the habits herein discussed arise 
from manifestations of acute pathological changes, and that 
these morbid changes are profound, whether they exist in the 
kidneys, the minute cerebral arteries, the spinal cord, multi¬ 
polar cells in the cerebral cortex, or in the nerve cells in 
general. 

“ We are very often apt to be too general in our statements 
in reference to these changes, satisfying ourselves with the 
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tortuosity of the vessels of the pia mater, the adhesion of the 
pia mater to the cerebral cortex, subarachnoid effusions, 
sclerosis of the cord, sanguineous effusions, extravasations and 
infractions, degeneration of the walls of the arteries, and the 
alterations in the consistency of the cerebral tissues. 

11 All of these changes do occur, and are of importance as 
clinical evidence. But even here we must not stop, because 
as we further investigate we will discover changes still more 
decided, more so than even the marked molecular degeneration, 
leading up to the partial destruction of the cortical cells, as 
well as destruction of axis cylinder fiber elsewhere. 

“ The principal considerations are the chemical and his¬ 
tological changes brought about by these poisons in nerve 
tissues. To fully appreciate these changes we must remember 
the importance in the constitution of nerve tissue of choles- 
terin, in large quantities and always in combination with the 
various fatty bodies found in nerve tissue, and which are un¬ 
stable, capable of many complex degenerations, and all richly 
permeated with blood. 

“ Particular attention should be paid to the following two 
facts, viz.: that cholesterin is itself an alcohol, and that the 
fatty bodies found in nerve tissue (of which lecithin is chief) 
are phosphorized bodies, in which phosphoric acid is combined 
proximately with glycerin. These fatty bodies, in combina¬ 
tion with neurin and ammonia compounds, contain nitrogen; 
therefore, chemically speaking, we have an alcohol in com¬ 
bination with phosphorus, glycerin, nitrogen, and ammonia, 
and all in close relationship. 

“ By this relationship nerve impulse is generated, as, for 
example, the electric currents which start muscle impulse and 
contractility. 

“ All of these elements — cholesterin, lecithin, protagon, 
and neurin — are highly unstable, and the least disturbance of 
the delicate balance is the first incident of disease. The very 
slightest deviation from the normal proportion of the ele- 
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mcntary constituents of the nervous tissue must be fol¬ 
lowed by altered physical conditions. In the author’s mind 
there exists no doubt but that alcoholism is pronounced in 
producing these morbid changes in the structure of nerve 
tissue, thus interrupting the nerve balance. 

“ Nature fully intended that the nerves should have to 
contend only with the normal quantity of alcohol of the 
cholesterin. Interference, therefore, with the normal propor¬ 
tion, and the disturbance of the various elements by alcohol, 
accomplish a degeneration. This fact should be thoroughly 
comprehended. Alcohol degeneration is the sequence. The 
alcohol in the cholesterin exists in exactly sufficient proportion 
to determine normal nerve health. Change that normal pro¬ 
portion by the excessive use of alcohol and the relationship 
which the unstable compounds preserve is overthrown, de¬ 
generation ensues, and we then have the disorder commonly 
known as alcoholism.” 


Two years ago an epidemic of what was thought to be 
acute rheumatism, but later proved to be neuritis, appeared in 
Lancashire and Yorkshire counties of England. The deaths 
which occurred attracted much attention, and the government 
appointed a commission of experts to determine the causes. It 
was finally traced to the beer used. The sulphuric acid used 
in the preparation of brewing sugar was made from pyrites, 
and this contained large quantities of arsenic. Several large 
firms which supplied the brewers with sulphuric acid and 
glucose were sued for damages, and eventually failed. Sev¬ 
eral analyses made by chemists of invert sugar, which was 
used by the brewers, were found to contain i y 2 grains to 9 
grains of arsenic per pound, principally of arsenious oxide. 
Per gallon of beer this amount varied from 1^ to 3 grains. 
Before these facts were understood at least 10,000 people 
were complaining of symptoms which were treated as chronic 
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alcoholism, cirrhosis of the liver, and neuritis. For a long 
time disturbances of the heart had been noticed, which were 
ascribed to alcohol. The malt which was used was dried by 
gas coke. This was found to contain arsenic, which was di¬ 
rectly deposited in the malt. Coke was used for this purpose 
because of its cheapness. One of the large firms which had 
made brewing sugar from pyrites also manufactured a table 
syrup from the same substance, which contained equally large 
quantities of arsenic. Analysis showed one grain to the pound 
of syrup; the whole stock, amounting to nearly 100 tons of 
invert sugar and syrup from this source, was destroyed, and 
the firm became bankrupt. These developments have turned 
the attention of chemists in this country to the various beers 
on the market, which are found generally dangerous, although 
they do not contain the same quantity of poison. The failure 
of such a large number of English brewers has startled the 
trade in this country, and extraordinary care is being used to 
prevent poisons from appearing in the beers. 


REAPING PTOMAINES. 

A great many people seem to think that it matters little 
what kind of material goes into the building of the human 
structure. They feed on thorns and expect to pick roses. 
Later they find they have sown indigestion, and are reaping 
ptomaines. 

It's a wonderful laboratory, this human body. But it can’t 
prevent the formation of deadly poisons within its very being. 
Indeed, the alimentary tract may be regarded as one great 
laboratory for the manufacture of dangerous substances. 
“ Biliousness ” is a forcible illustration of the formation and 
the absorption of poisons, due largely to an excessive proteid 
diet. The nervous symptoms of the dyspeptic are often but 
the physiological demonstrations of putrefactive alkaloids. 
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Appreciating the importance of the command, “ Keep the 
Bowels Open,” particularly in the colds so easily taken at this 
time of the year, coryza, influenza, and allied conditions, Dr. 
L. P. Hammond of Rome, Ga., recommends “ Laxative Anti- 
kamnia & Quinine Tablets,” the laxative dose of which is two 
tablets every two or three hours, as indicated. When a cathar¬ 
tic is desired, administer the tablets as directed and follow with 
a saline draught the next morning before breakfast. This will 
hasten peristaltic action, and assist in removing at once the ac¬ 
cumulated fecal matter. 


ALCOHOL ON INFANT MORTALITY. 

The following extract is from Dr. McCleary’s paper on 
the above subject, printed in the British Medical Journal: 

“ The influence of alcoholism on infantile mortality has an 
important antenatal aspect. By experiments on animals and 
observations on the human subject Nicloux has demonstrated 
that alcohol passes freely from the maternal to the fetal cir¬ 
culation, and he points out the importance of the toxicity of 
alcohol on an organism whose nervous system is in process of 
formation. 

“Of the toxaemias alcoholism deserves the most careful 
consideration., Ballantyne holds that there is ‘a very con¬ 
siderable volume of opinion, with some statistics to strengthen 
it, that parental inebriety leads to sterility, to abortion, to 
premature labor, and to dead births.* Brouardel and other 
French writers attach much importance to alcohol as a cause 
of interrupted pregnancy. Arrive investigated 1,648 concep¬ 
tions, furnished by 402 poor working-class families in Paris. 
He arranged the families in three groups: (1) alcoholic, in 
which alcoholism was manifest in one at least of the parents; 
(2) tuberculous; and (3) group indifferent, in which no 
definite influence adverse to the progeniture could be detected. 
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The percentage of premature births in Group 1 was 3.58, as 
against a percentage of .064 in Group 3; while the percentage 
of abortions was 11.54 in the alcoholic, 9.78 in the tuberculous, 
and 6.61 in the “ indifferent ” group. The opinion is preva¬ 
lent that female intemperance has increased of late years in 
this country, and certainly a considerable rise in female death 
rate from chronic alcoholism has taken place during the last 
twenty years.” 


Lieutenant Rengt Boy, of the Swedish army, has conducted 
some very interesting experiments on the effects of alcohol on 
soldiers who were practicing sharpshooting. Dr. Ribing, a 
prominent professor of physiology', assisted in these experi¬ 
ments. Both guns and revolvers were used, and several trial 
tests were made by persons who were total abstainers, or had 
not used spirits for at least three days before the trial. In this 
way a general standard or estimate of the skill of the person 
was obtained; then one ounce of alcohol was given, and from 
a half to an hour later the experiment was made of their shoot¬ 
ing ability. In other experiments alcohol in the form of wine 
or beer was taken the night before, or early in the morning on 
the day of the test. It was found that the ability to hit the 
mark was lessened from twenty-five to forty per cent, in all 
cases. The use of the revolver showed the greatest effects in 
diminuition of the skill, steadiness of nerve, and eyesight. In 
no instance were men able to shoot with the same accuracy 
as those who had abstained. Groups of six men were tested: 
those who had no spirits for two or three days, and those who 
had taken spirits within twenty-four hours. A comparison 
was made of the results, which show great superiority in those 
who had not used any spirits. The conclusion reached from 
these experiments was that alcohol in any form diminished the 
capacity of accurate shooting in the soldier nearly half, also 
that a single glass of wine registered its effects in his diminished 


Digitized by t^oosle 



428 


Clinical Notes and Comments . 


accuracy as a marksman. All soldiers and gunners were more 
or less disabled and unfit to do accurate work after using wine 
or beer, although not conscious of it at the time. — B . G. Hock - 
hart, Hartford, Conn. 


We have noticed in several issues the Todd Electrical 
Static Machine, manufactured at Meriden, Conn., and we take 
pleasure in calling anew attention to its value as a therapeutic 
agent. No institution for the treatment of disease is com¬ 
plete without one of these valuable machines. It is difficult to 
single out a machine and compare its qualities with that of 
another, but we can say clearly that this machine has been in 
constant service under our care for nearlv two vears, and that 
it has proved both efficient and powerful, requiring no repairs, 
and is practically one of the most important agents in the treat¬ 
ment of nervous diseases. We urge all our readers to send for 
circular of the Todd machine and make a practical examination 
of its virtues before purchasing elsewhere. 

Bowline, like Tennyson's “ Song of the Brook,” goes on 
forever. Other drugs come up and go down, but year after 
year Borininc keeps well up to the front among the great re¬ 
constructive remedies of the day. In chlorosis and anaemia, 
and some of the distressing dyspepsia, this remedy stands alone, 
and can be given with great certainty of producing most ex¬ 
cellent effects. It is also useful in other diseases. In brief, 
it is a safe tonic to carry around with you for general de¬ 
bility, weariness, and nervous exhaustion. 

The Chattanooga Vibrator is undoubtedly the very best 
machine for this purpose on the market. The firm issues a 
bulletin monthly, giving news of its value and the art for its 
use. They not only make the machines but they compile the 
literature and assist to study and understand the scientific 
principles of treatment. 
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The well-known superintendent, Dr. Butler, of Alma 
Springs, Mich., has resigned for the purpose of carrying on 
literary work in Chicago. Dr. Butler is editor of the famous 
health journal named How to Live, and professor in the Dear¬ 
born Medical College, and a very active, busy man, and a leader 
wherever he goes. 

The famous German firm of Farbenfabriken of Elberfeld 
Co., New York city, have put on the market some of the most 
valuable synthetic drugs of modern times. We have fre¬ 
quently mentioned many of these, and tried some clinically, 
finding them beyond question and of the greatest value. 

The Theatrical Music Supply Co., of No. 44 West 28th 
Street, New York city, will send a copy of the famous song 
and chorus ‘‘ In Summer-time Down bv the Sea,” by A. L. 
Doyle, for twenty-five cents. This is one of the great pro¬ 
ductions of the year. 

Dr. Jolowicz has used Veronal in a large number of cases 
and found its effects more pronounced as a hypnotic than any 
other substance used. He believes it is one of the most valuable 
hypnotics we have. Merck & Co. of New York city are the 
manufacturers. 

We never tire of calling attention to Fellows' Hypophos- 
phites. In many respects it is a tonic of great value, as well 
as a most pleasing drug to take. It is doubtful if any other 
drug on the market has been of such permanent value as 
this. 

Listerine, so well known as a non-toxic antiseptic, has be¬ 
come an almost national remedy. The same firm has recently 
placed on the market a soap having healing properties, which 
is really a new departure in medicine along very attractive 
lines. 
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The Rio Chemical Co. are selling large quantities of Cele- 
rina, a well-known tonic and nerve stimulant This remedy 
has been before the world a great many years, and has a large 
circle of friends. 

Kennedy’s Extract of Pinus Canadensis is a valuable agent 
in chronic diseases of the mucous membranes, and admirable 
for the removal of morbid discharges of every kind. 

Frcligh’s Tonic, a well known medicine used for nearly 
thirty years, is coming into everyday use. We have found it 
very valuable in our work. 

Battle & Co., of St. Louis, are doing great service by press¬ 
ing on the market Papine, a preparation of opium and other 
equally valuable narcotics. 

The Wheeler's Tissue Phosphates have been on the market 
for a great many years as a most reliable remedy in dyspepsia 
and exhaustion. 
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Veronal 

DIETHYLMALONYLUREA. 

Average Dose 10 grains. 

Reported to be 

THE SAFEST HYPNOTIC 

A Distinct Advance over all 
other hypnotics. Its thera¬ 
peutic value thoroughly es¬ 
tablished. Does not affect 
the circulation, the heart, or 
the kidneys; stated by prom¬ 
inent observers to be the 
safest hypnotic, old or new. 


MERCK & CO. 

NEW YORK. 

C lini ca l Reports on Application* 
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DIABETIC BREAD FOODS, valuable also 
in Bright’s Disease, Rheumatism, and the 
Uric-acid Diathesis, as well as in adiposis and 
animal albuminoid inhibition. Soluble di¬ 
gestible concentrated vegetable substitutes 
for the meat-element. PROTO PUFFS 50 
per cent, protein, 25 cents per carton. 

The attention of the Medical Profession is respect¬ 
fully called to our carefully prepared Foods for various patho¬ 
logical conditions, and more especially to our high proteid 
breads, which are found to be remedial in diabetes mellitus 
and in Bright’s disease, as well as in rheumatism and the uric- 
acid diathesis. These curative foods have been produced in 
cooked and uncooked forms since 1874, and without advertis¬ 
ing publicity have won their way to the respect and confidence 
alike of Physicians and sufferers from many diseases. The 
drug-trade has now found it advisable to accommodate Phy¬ 
sicians by placing some of these long-keeping standard cooked 
articles with the retail trade to enable those who seek the best 
in Food to procure it in any first-class drugstore. As our 
foods are known to be Remedies so far as foods can remedy 
physical ills, their appearance on the shelves of the Apothecary 
will not be deemed incongruous. 

Physician 9 8 emergency orders will be promptly 
filled pending remittance . 

Descriptive leaflets and samples free by mail 
on application . 

The Health Food Company, 

61 Fifth Avenue, New York, N. Y. 

I 99 Trf.mont Street, Boston, Mass. 

138 South nth Street, Philadelphia, Pa. 

1601 Wabash Avenue, Chicago, III. 
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Fairmount Home 

(Established 1894) 

Devoted exclusively to the scientific treatment of Narcotic 
and Alcoholic addictions. No pain, diarrhea, profuse sweat¬ 
ing, extreme nervousness, or any of the severe withdrawal 
symptoms accompany our system of treatment. No^lnsane 
or other objectionable patients admitted. Write for detailed 
description of our methods. 

900 Fairmount St., Cleveland, Ohio. 

A. J. PRBSSEY, M.D., Medical Director 
W. H. HOSKINS, Business Manager 



If IPCU READING STAND and 
mimon Revolving BOOK CASE 

HARDWOOD. WELL FINI8HED. PRICE *10.00 

So much for so little astonishes all. 

Shelves, 15x15 in.; Adjustable Top, 14x18 in.; Between shelves, 
12 in.; Height from floor, 12 in.; Height over all, 84 in.; Shelf 
room, 6 ft.; Recognised all over the civilized world to be un¬ 
equaled as an Office or Librair article. Over 50,000 now used by 
Editors, Bankers, Officials, the Professions and Business Men. 
Used for Reading, Directory, Music, Atlas, Album, Bible and 
Dictionary Stand. Revolving Case for Reference, Law, Medical 
and Religious Books. Just what every professional and business 
man needs. 

e This $10 Stand we 
knocked down In 20-lb. 
a address, at $2.50 each, 
cash to come with the 

MARSHj MANUFACTURING CO., 

538 W. Lake St., Chicago. 


will express, 
package, to an 
ro.b. Chicago, 
order. 
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Dr. Broughton’s Sanitarium 

For|the care of Opium'.'and other Drug Addictions, 
including Alcohol and Special Nervous Cases. 


Jfddrets. R. BROUGHTON, MX), 2007 S. Main St, ROCKFORD, ILL. 
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BROMIDIA 

EVERY FLUID DRACHM CONTAINS FIF¬ 
TEEN GRAINS EACH OF PURE CHLOR¬ 
AL HYDRATE AND PURIFIED BROM. 
POT.; AND ONE-EIGHTH GRAIN EACH 
OF GEN. IMP. ex. CANNABIS IND. 
AND HYOSCYAM.—IS THE ONLY HYPNOT¬ 
IC THAT HAS STOOD THE TEST, AS A 
HYPNOTIC, FOR THIRTY YEARS IN EVERY 
COUNTRY IN THE WORLD. 

ECTHOL IODIA PAPINE 

BATTLE & GO., coKS, St. Louis, Mo., 1). S.A. 
FALKIRK. 


J. FRANCIS FERGUSON, M.D., 

RESIDENT PHYSICIAN AND PROPRIETOR. 


On the Highlands of the Hudson, near Central Valley, Orange Co., New 
York. A Home for treatment of Nervous and mental diseases, and the 
alcohol and opium habits. 

Falkirk is 800feet above the sea level; the grounds cover 200 acres; are 
well shaded and command a magnificent view. The buildings are steam 
heated and lighted by gas, and the water supply is from pure mountain springs. 
All the rooms face the southwest; the best methods in sewerage have been 
followed, and the arrangements for comfort and recreation include a sun-room 
steam-heated in winter. 

Dr. Ferguson may be consulted at his office, 168 Lexington Avenue, New 
York City, Tuesdays and Fridays, between 11.30 a. if. and 12.30 P. M., and by 
appointment, or maybe addressed at Central Valley, Orange County, N. Y. 

Long Distance Telephone, “ Central Valley, New York. Connect with 
Newburgh, New York.” 
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MORPHINISM 

AND 

NARCOMANIA 

FROM 

OPIUM, COCAIN, ETHER, CHLORAL, CHLO¬ 
ROFORM, AND OTHER NARCOTIC DRUGS 

ALSO THE 

ETIOLOGY, TREATMENT, AND 
MEDICO-LEGAL RELATIONS 

BY 

THOMAS D. CROTHERS, M.D. 

Superintendent of Walnut Lodge Hospital. Hartford, Conn.; Editor of 
the Journal of Inebriety ; Professor of Mental and Nervous 
Diseases, New York School of Clinical Medicine, etc. 


The special object of this volume has been to group the general facts 
and outline some of the causes and symptoms common to most cases, 
^nd to suggest general methods of treatment and prevention. The 
object could not have been better accomplished. The work gives a 
general preliminary survey of this new field of psychopathy and points 
out the possibilities from a larger and more accurate knowledge, and so 
indicates degrees of curability at present unknown. 

“ An excellent account of the various causes, symptoms, and stages of 
morphinism, the discussion being throughout illuminated by an abund¬ 
ance of facts of clinical, psychological, and social interest.” 

— The Lancet , London. 

The book is a masterly presentation of the whole question of narcotism, 
and on account of its practical and scientific value deserves to be widely 
tudied by medical men. The author’s exceptionally large experience has 
been put to excellent use in this book in a clear and full account of this 
form of drug addiction, and this is one of the best treatises on the subject 
which has been published .—British Medical Journal . 


Handsome 12mo Volume of 
351 Pages Beautifully Bound 
in Cloth. Price, $2.00 post paid. 

W. B. SAUNDERS & COMPANY, 

925 WALNUT ST. PHILADELPHIA. 
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ANMDNDL 


THE STIMUL-ANT- ANALGESIC • ANTIPYRETIC • ETHICAL 



In Xa (Brippe 


behaves as a stimulant as well as an 


Antipyretic 


nn5 


thus differing from other Coal- 


tar products. It has been used in the relief of rheumatism and 
neuralgic pains, and in the treatment of the sequelae of alcoholic 
excess. AMMONOL is also prepared in the form of salicylate, bro¬ 
mide, and lithiate. The presence of Ammonia, in a more or less free 
state, gives it additional properties as an expectorant, diuretic, and 
corrective of hyperacidity.— London Lancet . 

She. stimulant 

AMMONOL is one of the derivatives of Coal-tar, and differs from the 
numerous similar products in that it contains Ammonia 
in active form. As a result of this, AMMONOL possesses 
marked stimulating and expectorant properties. The 
well-known cardiac depression induced by other Antipy¬ 
retics has frequently prohibited their use in otherwise 
i suitable cases. The introduction of a similar drug, 

possessed of stimulating properties, is an event of much 
/fll\ importance. AMMONOL possesses marked anti- 
'j' neuralgic properties, and it is claimed to be especially 
useful in cases of dysmenorrhcea.— The Medical Maga¬ 
zine, London . 


may be 
obtained from all 
Leading Druggists . 


Tin Ammonol Chemical Go., 

NEW YORK, U. S. A* 


Send far “ Ammonol 
ExcerptaS'an 81 page 
pamphlet. 
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JV Private Rome for 
i nervous Invalids 


A new and elegant home Sanitarium built expressly 
for the accommodation and treatment of persons suffering 
from the various forms of Nervous and Mental Diseases, 
such as Neurasthenia, Hysteria, Melancholia, Chorea, 
Migraine, Locomotor Ataxia, Aphasia, the different vari¬ 
eties of Paralysis, together with Incipient Brain Diseases. 

The building is located in the most aristocratic resi¬ 
dential portion of Kansas City, Missouri, immediately facing 
Troost Park and within easy access to electric and cable 
cars to all parts of the city, besides being furnished with all 
modern conveniences and the most approved medical appli¬ 
ances for the successful treatment of Nervous and Mental 
Diseases. [No noisy or violent patients received.] 

Reference: Any member of the regular profession in the 
Central States . A Strictly Ethical Institution. 

For further particulars apply to 

JOHN PUNTON, M.D., Kansas City, Mo., 

Office Rooms: Resident Physician, 

681, 68t and 688 Altman Bnlldlng. 3001 Lydia Avenue. 
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American Medical Society 

FOR THE STUDY OF ALCOHOL AND NARCOTICS. 

OFFICERS. 

Honorary President, N. S. DAVIS, A.M., M.D., LL.D., Chicago, Ill. 
Honorary Vice-President, H. D. DIDAMA, M.D., LL.D., Syracuse, 

N. Y. 

Honorary Vice-President, H. O. MARCY, M.D., LL.D., Boston, Mass. 
President, W. S. HALL, Ph.D., M.D., Chicago, Ill. 
Vice-Presidents, L. D. MASON, M.D., Brooklyn, N. Y. 

4 T. A. McNICHOLL, M.D., New York City. 

* F. DeWITT REESE, M.D., Courtland, N. Y. 

Secretary, T. D. CROTHERS, M.D., Hartford, Conn. 
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Executive Committee. 

L. D. MASON, M.D., T. A. McNICHOLL, M.D., T. D. CROTflERS, 

M.D. 

THE OBJECT OF THIS SOCIETY IS 

1. To promote the scientific study of alcohol and other narcotics, 
particularly the etiological, physiological, therapeutical, and medico¬ 
legal relations, and also the sociological and clinical aspects of this 
subject. 

2. To gather and formulate all the facts of the disease of inebriety 
and other forms of narcomanias, and point out the means of cure and 
prevention by legal and institutional methods and other remedial and 
prophylactic forms of treatment. 

3. To compile and make available the studies and experiences of 
physicians in all parts of the country who have given attention to the 
diseases associated and following from alcohol and other forms of 
drug taking. 

4. The spirit and purpose of this society is to study alcohol and 
narcotics in all their relations to the human economy from a medical 
point of view, independent of all previous theories and conclusions. 

5. All regular practitioners of medicine whose credentials are satis¬ 
factory may become members by a majority vote of the Executive 
Committee after signing the following form of application, accompanied 
with the annual dues, to the Secretary of the Society. 

APPLICATION. 

I desire to become a member of the American Society for the Study 
of Alcohol and Narcotics, and am willing to comply with the require¬ 
ments of its by-laws, and promote the object of this Society. 

Name . 

Address . 

Titles . 

Members of Societies. 

Date . 

Address all Communications to 

T. D. CROTHERS, MJ>„ Secretary, HARTFORD, CONN. 
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INSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OF AUTHORS 
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P. BLAKISTON, SON & CO, 

1012 Walnut Street, Philadelphia. 

Bain, Mind and Body. $1.50. 
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BnckniU and Take, Psychological Medicine. $8.00. 
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Lewie, Mental Diseases. £6.00. 

Mann, Manual of Psychological Medicine. Cloth, £5.00. Sheep, $6.00 
Mills, Cerebral Localization. 60 cents. 

-, Nursing and Care of the Insane. £1.00. 

Osier, Cerebral Palsies of Children. £2.00. 

Kerr, Inebriety, its Pathology and Treatment. £3.00. 

Bane, Psychology as a Natural Science. £3.50. 

Bibot, Diseases of the Memory. £1.50. 

Sankey, Mental Diseases. £5.00. 

Take, Mind and Body. £3.00. 

-, History of the Insane. £3.50. 

Arnold, Manual of Nervous Diseases. £2.00 
Buxsard, Diseases of the Nervous System. £5.00. 

Gowers, Manual of Diseases of the Nervous System. £7.50. 

Lyman, Insomnia and Disorders of Sleep. £1.50. 

Mitchell, Injuries of the Nerves. £3.00. 

Boose, Nerve Prostration. £4.00. 

Stewart, Diseases of the Nervous System. £4.00. 

Wilks, Lectures on Diseases of the Nervous System. £6.00. 

Wood, Nervous Diseases and their Diagnosis. Cloth, £4.00. Sheep, £ 4 * 5 °* 
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, £1.25. 

Gal ton, Natural Inheritance. £2.50. 

Mercier, Sanity and Insanity. £1.25. 

Obersteiner, Anatomy of Central Nervous Organs. £6.00. 

Levinstein, Morbid Craving for Morphia. £3.25. 

G. P. PUTNAM/S SONS, 

27 and 29 West Twenty-Third Street, New Yore. 

Charcot, Spinal Cord. £1.75. 

Corning, Brain Rest £1.00. 

Dowse, Syphilis of the Brain and Spinal Cord. £3.00. 
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■" i Brain and Nerves. $1.50. 

Farrier Functions of the Brain. £4.00. 

Ireland, The Blot on the Brain. £3.00. 

Ireland, Through the Ivory Gate. £3.00. 

Letch worth, Insane in Foreign Countries. £3.00. 

Meynert, Psychiatry. £2.75. 

Take, Insanity and its Prevention. £1.75. 

Alth a ni, Diseases of Nervous System. £3.50. 

Beard, American Nervousness. £1.50. 

Stearns, Insanity, its Causes and Prevention. £1.50. 

LEA BROTHERS & CO., 

706 and 708 Sansom Street, Philadelphia 
Savage, Insanity and Neuroses. £2.00. 

Hamilton, Nervous Diseases. £4.00. 

Mitchell, Diseases of the Nervous System. £1.75. 

WILLIAM WOOD & CO., 

43 East ioth St., New York City. 

Blandford, Insanity and its Treatment. £4.00. 

Branewell. Diseases of the Spinal Cord. £6.00. 

Rosenthal, Diseases of the Nervous System. £5.50. 

Ross, Diseases of the Nervous System. £4.00. 

Starr, Familiar Forms of Nervous Diseases. £3.00. 

D. APPLETON & CO., 

72 5TH Ave., New York City. 

Bastian, The Brain as an Organ of Mind. £2.50. 

-, Paralysis from Brain Disease. £1.75. 

Berkley, Mental Diseases. 

Hammond, Nervous Derangements. £1.75. 

Mandsley, Physiology of the Mind. £2.00. 

-—, Pathology of the Mind. £2.00. 

-—, Body and Mind. £1.56. 

-, Responsibility in Mental Disease. £1.50. 

Hammond, Diseases of the Nervous System. Cloth, £5.00. Sheep, £6.00. 

Applied Anatomy of the Nervous System. £6.00. 

Stevens, Functional Nervous Diseases. £2.50. 

Webber, Nervous Diseases. £3.00. 

E. B. TREAT, 

241-243 W. 23D St., New York City. 

Spitska, Insanity; Its Classification, Diagnosis, and Treatment. £2.00. 
Beard, Nervous Exhaustion. £2.00. 

Corning, Headache and Neuralgia. £2.00. 

Howe, E x cessive Venery. £2.00. 

Crothers, Inebriety. £2.00. 

Beard and Rockwell, Sexual Neurasthenia. £2.00. 

H a mil ton, Medical Jurisprudence of Nervous System. £2.00. 

Shaw, Epitome of Mental Diseases. £2.00. 
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Sanitariums and Hospitals* 

The following is a directory of the most prominent private in¬ 
stitutions in this country, where inebriety is treated as a disease. 
Many of these places take mental cases also, and have separate 
departments for the two classes. We take great pleasure in pre¬ 
senting this list, and commending them to our readers as places 
managed by responsible and scientific men. We shall add to this 
list from time to time, and in this way try to keep the public ac¬ 
quainted with the reputable and scientific hospitals for the treat¬ 
ment of this class: 

The Milwaukee Sanitarium at Wauwatosa, a little village in 
the suburbs of Milwaukee, Wis., is a well conducted, home-like 
hospital for nervous and mental diseases. A department for alco- 
nolic and drug takers is fitted up with every appliance for success¬ 
ful treatment. The superintendent, Dr. Dewey, is a noted special¬ 
ist, and can be seen at his Chicago office, 34 Washington St., on 
Wednesdays of each week. 

Oak Grove of Flint, Mich., is a large private hospital for the 
treatment of all forms of mental and drug addictions. On the 
grounds are mineral springs of great value, and hydrotherapy as 
well as electro-therapy are special means of treatment. The 
superintendent, Dr. Burr, is eminent in the profession, and the 
hospital has been organized over a quarter of a century. 

Dr. Broughton’s Sanitarium at Rockford, I1L, makes a specialty 
of treating opium addictions. His long experience and special 
study of this class of cases give rare facilities for the treatment of 
these neurotics. 

The Waukesha Springs Sanatorium, located at a little village of 
this name, under the charge of Dr. Caples, furnishes excellent sur¬ 
roundings, care, and protection for neurotics and drug takers. 
The mineral waters at this place give additional help in the treat¬ 
ment of cases, and the institution is well managed and an excellent 
place for skillful treatment. 

Fair Oaks at Summit, N. J., is a small hospital for a few se¬ 
lected cases, and presents many ideal conditions for the successful 
restoration of these cases. The physician, Dr. Gorton, has had 
many years’ experience as a specialist, and manages a most ex¬ 
cellent place. 

% 

The Oxford Retreat and The Pines describes two pleasantly 
situated hospitals under one management at Oxford, Ohio. Men¬ 
tal, nervous, and drug cases are received. This institution has been 
organized many years, and is among the oldest, most thoroughly 
equipped sanitariums in the middle West. The physician, Dr. 
Cook, is associated with his son, and both are men of fine reputa¬ 
tion and very widely known. 

The Richard Gundry Home at Catonsville, in the suburbs of 
Baltimore, Md., under the charge of Dr. R. F. Gundry, is an ex¬ 
cellent sanitarium, with every appointment for the successful care 
and treatment of nervous and drug cases. Its location and sur¬ 
roundings make it an ideal home for the treatment of this class. 
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The High Oaks Sanitarium at Lexington, Ky., receives a lim¬ 
ited number of mental and nervous cases and is under the care of 
Dr. Sprague. It is a thoroughly well organized, scientific institu¬ 
tion. 

Dr. Pettey’s Retreat at Memphis, Tenn., receives only drug 
and spirit takers, and is a well organized, carefully managed home 
for the best class of cases suffering from these addictions. 

Hall-Brook is a private hospital for mental and nervous diseases, 
under the care of Dr. D. W. MacFarland, Greens Farms, Conn. 
Its location is unsurpassed for mountain and water scenery. Drug 
cases are taken and the institution is well patronized. 

Dr. Stems' Sanatorium for nervous diseases, called “ The Nor- 
ways,” in the suburbs of Indianapolis, Ind., is a very attractive 
place for neurotics and drug takers. The surroundings and ap¬ 
pliances for thorough scientific care are of the best class, and both 
the institution and its managers are thoroughly scientific and have 
the confidence and respect of all medical men. 

Dr. Bond's House is a private home for a few persons at Yon¬ 
kers, N. Y., overlooking the Hudson River. Both the treatment 
and surroundings are scientific and of excellent character. Special 
personal care is given to each one, and for persons able to pay 
there are exceptional advantages in this place. 

The Grey Towers at Stamford, Conn., is an attractive sani¬ 
tarium with beautiful location, overlooking Long Island Sound, 
receiving mental nervous cases with all forms of drug addiction. 
This well established home has been before the public for many 
years under the care of Dr. Barnes, and is doing very excellent 
work. 

The following is a partial list of excellent institutions for the 
care of inebriates and mental cases, each one of which has special 
facilities for the successful treatment of such cases: 

The Highlands, Winchendon, Mass. F. W. Russell, M.D. 
Falkirk, Central Valley, Orange Co., N. Y. J. Ferguson, M.D. 
Westport Sanitarium, Westport, Conn. Dr. F. D. Ruland. 

River Crest, Astoria, L. I., N. Y. J. J. Kindred, M.D. 
Greenmont-on-the-Hudson, Ossining, N. Y. R. L. Parsons, M.D. 
Walnut Lodge Hospital, Hartford, Conn. T. D. Crothers, M.D. 
Mt. Tabor Sanitarium, Portland, Oregon. Dr. H. W. Coe. 
Maplewood, Jacksonville, Ill. F. P. Norbury, M.D., 420 State St. 
The Cincinnati Sanitarium, College Hill Station, K, Cincinnati, O. 
Dr. F. W. Langdon. 

Long Island Home, Amityville, L. I., N. Y. Dr. O. J. Wilsey. 
Knickerbocker Hall, College Point, New York City. W. E. Syl¬ 
vester, M.D. 

Lake Geneva Sanitaria, Lake Geneva, Wis. Dr. W. G. Stearns. 
The Blue Hills Sanitarium, Milton, Mass. J. F. Perry, M.D. 

Dr. Dunham's Home, 1392 Amherst St., Buffalo, N. Y. S. A. Dun¬ 
ham, M.D. 

Dr. Moody’s Sanitarium, San Antonio, Texas, 315 Breckenridge 
Ave. Dr. G. H. Moody. 

Private Home for Nervous Invalids, Kansas City, Mo. J. Punton, 
M.D. 
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CIk Survival of CIk fittest 


TO OBTAIN IMMEDIATE BESULTS IN 

Anemia, Neurasthenia, Bronchitis, Influenza, Pulmo¬ 
nary Tuberculosis, and during Convalescence 
after exhausting diseases employ 

“ Yellows' 

Syrup of fiypopbosphilw” 


CONTAINS 


Hypophosphites of 

Iron, 

Quinine, 

Strychnine, 


Lime, 

Manganese, 

Potash. 
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Each fluid drachm contains the equivalent of 1 -64th 
grain of pure Strychnine. 

SPECIAL NOTE. —Fellows' Hypophosphites is Never sold 
in Bulk. 

Medical letters may be addressed to 

MR. FELLOWS, 26 Christopher St., New York. 
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LIVE 

VIGOROUS 

BLOOD 

will save many desperate cases. If your 
patient is Anaemic, Consumptive, Dyspep¬ 
tic, he needs good, live, healthy blood for 
his salvation. But how shall he get it? 

If the alimentary process has failed to keep 
up the nourishing and supporting contents 
of the blood, there is but one thing to do, and 
ten thousand fold experience has proved that 
that one thing is this—where nature fails to 
produce good and sufficient Blood, We Can 
Introduce It from the arteries of the 
sturdy bullock by the medium of 

BOVININE 

Bovinine is the living blood conserve, and 
to every properly equipped physician who 
will test its properties microscopically, phys¬ 
ically, or therapeutically, it will speak for 
itself. Send for our scientific treatise on 
topical and internal administration and re¬ 
ports of hundreds of cases. 

the BOVININE CO., 

75 West Houston St., New York. 

1*6 MILES &, CO., MONTREAL Sole Agents for the Domliiloa of Ceesde. 





Clx fiistorp of Ibe First Inebriate 
ftsplum in the World 
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Coated at Binghamton, b. V. 


* j* jt 


By Dr. 3. e. turner, (be founder and Projector 


jt jt jt 



Ejy HIS is a most graphic, fascinating 
story of the difficulties and trials of 
one of the most important enterprises of the 
age. Dr. Turner, the founder, was finally 
turned out, and the asylum was changed to 
an insane hospital. This history was written 
a few years ago, and the copies are now out 
of print. We have recently succeeded in get¬ 
ting a part of the original edition from the 
publisher, and we will send to any one for 
sixty cents a volume post-paid. It is a large 
cloth-bound volume of five hundred pages, 
well printed and illustrated, and will be a rare 
work in any library. SEND FOR A COPY. 
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